S FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000162272 04-27-2006 90217 047 ***150.00
1. Entity Name
R & B DRYWALL SPECIALISTS, INC.
Principal Placa of Businass Mailing Address 'ATNRYL VR
2840 BELFORT ROAD 2840 BELFORT ROAD
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
e v O
Suite, Apt, #, elc, Suite, Apl. #. etc. 03222006 Chg-P CR2EQG34 (11/05)
City & State City & State FE! Number Applied For
14-1951771 Not Applicabla
Zip Country Zp Country 5. Certificata of Status Desired a ?g&ﬁm'
6. Nams and Address of Current Ragisterad Agent 7. Name and Address of Now Registlered Agent
Name
REALIN, FERNANDO
2840 BELFORT ROAD Strest Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL ' Zip Coda

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

SIGNATURE
Sigrature, typed or printed name of registerad agent and Litie ¥ spplicable. (NOTE: Registered Agar signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D s 7 Deteta TME Ochange [ Addition
NAME REALIN, FERNANDO NAME
STREET ADDRESS | 2840 BELFORT ROAD STREET ADORESS
CIY-ST-2ZIP JACKSONVILLE, FL 32216 CIvY-ST-2P
TME [ Deleta TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY- ST- 2P CIY-51-2P
TME O Delete e ClcCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cav-§7- 20
TmE 3 Deleta TmE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s-ar ” CRY-ST-2P
TmE O oelete TIE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- S1- 2P CIY-ST-2IP
TME O Delete TME [J Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-2P CAv-5T-2IP

12. | hereby certig that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Plorida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tryatee empowarsd (o éxecuts this repon as raguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachment wi ddress, with all other like empowarad., #

o4
M&uwb’;&b@i-gg-oé 5¥8 4518

SIGHATURE AND TYPED OR PRINTED NAME OF 3)3NING CFFICER OR DIRECTCR Daytime Frona »

SIGNATURE:




