. b I
IR

: FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 08:00 A

ANNUAL REPORT
DOCUMENT # P05000130667 Secretary of State

1, Enlity Name

HI-GALA DRYWALL, INC.

Principal Piace of Business Mailing Address
1721 OLD VILLAGE WAY P.0 BOX 454
OLDSMAR, FL 34677  US OLDSMAR, FL 34677  US

T

02252007 No Chg-P CR2EG34 (11/05)

4. FE Number Applied For__|
20-3521061 Not Applicable

0 $8.75 Addtional

Fee Requirea

5. Certificate of Siatus Desired

8. Name and Address of Current Registered Agent

FRANCO, HILARIO
1721 OLD VILLAGE WAY
OLDSMAR, FL 34677

DO NOT WRITE
INTHIS SPACE

8. The above named ently submuls this siatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famskar with, ang accept
Ihe obligations of registered agent.

L

SIGNATURE

Signates. typed of printed name of regislersd agent and 1ing if appiicable (NOTE Pegislersa Agent signature requited when reinstatingt QATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. OO0 Added to Fees

10. QFFICERS AND DIRECTORS |

TILE P

HAME FRANCO, HILARIO

STREET ADDRESS | 1721 OLD VILLAGE WAY
CiTY-81-2P OLDSMAR, FL 34677

TITLE

MAME

GTREET ADDRESS
CATY-ST-21P

Zhon 150.00

ILE

KAME

SIREET ADERESS
CITy-S§T-27

- IN:l‘THlS?SPACE';:. o

TITLE

NAME

STREET ADDRESS
ciy-§i-2p

TITLE

NAME

STREET ADDRESS
CIrY-S1-21P

TILE

NAME

STREET ADDRESS
CIry-SI-2ip

3

12. 1 hereby cerify Ihat Ine information supplied with Ihis fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certily that the information
incicated on this reporl or supplemental report s rue and accurale and that my signature shall have the same legal effect as .f mace under caln: that | am an oflicer or director
ol the corporitlion or the recewer of rustes empowesed (o exBCuie ihis report as required by Chapler €07, Fonda Statutes; and that my name appears in Block 10 or Block 11 it
changed. ar on an atlachment with an address. with all olher like empowered.

SIGNATURE: I/ arie Frarrce L 0'2,475’ / Gl 7

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytme Phione x




