FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT o Secretary of State
DOCUMENT # P0O5000155654 ; 06-29-2006 90001 001 ***130.00

9. Entity Name
~SONNY'S DRYWALL INC.

Principal Place of Business Malling Address q U U 3 ( q Ju
152 SW. 54TH. AVE. 192 SW. 54TH. AVE.

RESIDENCE RESIDENCE

PLANTATION, FL 33317 PLANTATION, FL 33317

e s (TR

Suile, Apt. #, eiC. Aj/d Suils, Apt. ¥, etc. A} / ’4_ 05022006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
/- 0992233 Not Applicablo
Zip Country Zip Country 8. Certilcate of Siatus Desved [ ;o‘: ;asqu.ki?:’monul
8. Name and Addross of Cumrent Ragistersd Agent 7. Name and Address of New Registsred Agent
Nama

LEALFRANKT——— - _ S E—
192 SW. 54TH. AVE. Sireet Adcress (P.0. Box Number is Not Acceplabie) Z/?" =
RESIDENCE

PLANTATION, FL 33317

Cay FL IZlncwa

8. The ghova named entity submirs this statement for the purposa of changing its ragistared office or registerad agent, o both, in the State of Florida, | am lamiliar with, and accept
tha obligetions of registered agenl.

Jun 29, 2006 8:00 am

SIGNATURE
SigretLie. Typed or AQER ana uTe ¥ {NOTE: AQant mgr r ] DATE
FILE NOWI}! FEE IS $550.00 9. Election Campaign Finanging $5.00 may Be
Dus by Beptember 6, 2006 Trust Fund Contribution. 0O asseatoFoss
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NE P [ Oeien TTLE O crange [ Addition
HAME LEAL, FRANK T NAME
STREET ADORESS | 192 SW.54TH, AVE. STREET ADORESS
CITY-51- 79 PLANTATION, FL 33317 Cr-S-29
e O deee e R [ chenge [ Additon
NAME NAYE
STREET ADORESS STREET ADORESS
omy-st-2 ary-si-or
me ] Do WIE Ocrage [ adition
NAME NAME
STREET ADDRESS STREET ADDRESS
an.stze oTy-St- 28
ILE 'O Detee L ) T T Crange L) Agoon |-
MAME WANE
STREET AJDRESS STREET ADDRESS
ary.§T-op omy.s1-ap
me [ Detets me Ocmangs [ Adsition
HAME NANE
STRELT ADDRESS STREET ADDRESS
oy -5T-19 CiTY-§1- TP
e O Oeierr me OcChnge ] Adsition
NAME HAME
STREET ADORESS STRELT ADORESS
CITY-ST.29 CY-ST-2P

12, | heraby certily that the inforrnation supohed with this filing does not quality for Ihe exsmptions contained in Chapter 119, Florida Statutes. | turther certify that the information
inclicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of Lrustea empowerpd [0 exacuts this repart as required by Chapter 607, Florida Statuters: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an uddress ll other like empowared.

SIGNATURE: 1L+ CPMJJ 05//6/06 @St?)‘l‘?z~8§

mﬂ'rvybenrimwmwtmmmnm Diytimy Prona &




