2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000150092

1. Entity Name

MADHU DRYWALL, INC.

Principal Place of Business Mailing Address

6044 STRAWBERRY FIELDSWAY 6044 STRAWBERRY FIELDSWAY
LAKE WORTH, FI. 33463 LAKE WORTH, FL 33463

2. Principal Place of Business 3. Mailing Address

Oy STPAW TPy LUt by E8§y SERoBLLy Fiet DSLIhy

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90201 016 ***150.00

~400k71bd

T

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

slitd, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CRZE034 (11/05)
City & Stata City & State 4, FEI Number Applied For
p -~ %

L% M}Zﬂgf F( lﬂﬂt: LeElH FZ- )2‘39'/80{‘6 Not Applicable

Zip Countr Zip Country . . $8.75 Additional
53%63 @ ﬁ 22 ‘fé'P C{, I 74 5. Certificate of Status Desired O Fee Required

N 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptabsle)

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept

SIGNATURE
Sigralure, typed or printed name of tegistered agent and ttle 1 applicabie, {NOTE: Registerad Agent signature reguved wheh femsiating) DATE
FILE NOWII FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees

10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS N 11

TMLE PTD [ Delete TmE O Charge  [7] Addition

NAME RAMNAUTH, MADUSUDAN D NAME

STREET AUDRESS | 6044 STRAWBERRY FIELDSWAY STREET ADDRESS.

cay-sT-2Ip LAKE WORTH, FL. 33463 CITY-ST-29

MLE vsD 7 Detete TMLE [Jchange [ Addition

HAME RAMNAUTH, DOOLMATE NAME

STREE? ADDRESS | 6044 STRAWBERRY FIELDSWAY STREET ADDRESS

Y- S7-7P LAKE WORTH, FL 33463 CITY-ST-2P

THLE [ Deiete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-71P CITY-§7-ZP

TITLE [ Delete TILE [J Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZP CITY-$T-2IP

TLE O Defete me | o __ [ change [ Addition
e T T T T 0 T T T T "NAME

STREET ADDRESS STREES ADDRESS

CITY-57-2IP CITY-ST-2P

THLE O etete TMLE [ Change [} Addition

HAME NAKE

STREET ADDRESS STREET ADDRESS

€ry-§1-ap cIry-S1-2p

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: MA0usuprne A tns g TH

Vi

12, 1 hereby certify that the information supplied with this tiling does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

dirirecToR

oy-22-66  (41-649-6377

Dayurme Phors #




