’\‘

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 18, 2008 8:00 am

1. Entity Name !
DRYWALL PLUS FRAMING, INC. . 02-18-2008 90015 008 ***150.00
‘!
Principal Place of Business Mailing Address
43 GEORGETOWN 43 GEORGETOWN gquuLbIby
FT. MYERS, FL 33919 FT. MYERS, FL 33919
Suite, Apl. #, etc. Suite, Apt. #. etc. 02082008 Chg-P CR2E034 (12/06)
City & Siate City & Slate 4. FE! Number Applied For
20-3581696 Not Applicatle
Zip Country Zp Country 5. Cenrificate of Status Desired (| $B'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYES, FRANCISCO
43 GEORGETOWN Sesl Address (P.O. Box Number is No! Acceptable)
FT. MYERS, FL 33919
City \ FL Zip Code
B. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ?
SIGNATURE.
Signatute, typad of prined name of reglstared agent and tite § applicadla. (NCTE: Reglalarea Ageart signalute reguired when 1dnataling} DATE
FII.E NOWI E IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 200 FBG wlli bo 5550 00 Trust Fund Contribution. a Added to Fees
10, T~ QFFICERS A CTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P O velete TILE [ Change” [ Addition
NAME REYES, FRANCISCO NAME
STREET ADDRESS | 43 GEORGETOWN STREET ADDRESS
Ty -ST-2P FT. MYERS, FL 33919 CITY-ST-2IF
TLE VP O Delete THILE [ Change  [J Acdition
NAME REYES, JOSE NAME
STREET ADDRESS | 1425 YORKSHIRE STREET STREET ADDRESS
CIyY-s1-21P PORT CHARLOTTE, FL 33952 CITY-ST-21P
TITLE O pelete TITLE [Jchange  [J Aodition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiFY-S1-2ip - CY-S1-21P -
TITLE 3 Delete TLE O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O3 Delere TILE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21f
ITLE O belete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | lurther certify that the |nforrnanon
indicated on this report or rt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the re Be empowered to executa this report as required by Chapter 607, Floridg Statutgs; and that my name appears in Block 10 or Block 11 if

changed. or on an attac h.ef address, with ali other like empowered.
13 7—- iy gl 776 é

SIGNATURE:
K SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Daytrma Phone #




