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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P060000001

1. Entity Name
ERNESTO DRYWALL, INC.

87

ecretary of State

04-24-2006 90409 019 ***150.00

Principal Place of Business Mailing Address qu ywv -
112 HUMMINGBIRD ST #A 112 HUMMINGBIRD ST #A ..
DELTONA, FL 32725 DELTONA, FL 32725

Suite, ApL #, ete. ™ Suite, Apt. #, gic 02132006 Chg-P —_— _CE_?2ED§4 (11/05)

City & Stale City & State 4. FEl Number Applied For

280 46,240 S—‘f Nol Applicatile
Zip Country Zip Country . . $8'75 Additional
5. Certilicate of Status Desirect a Fas Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Mame

DELGADO, ERNESTO J
112 HUMMINGBIRD ST #A
DELTONA;FL 32725- — - S -

| Streest Address (P.O. Box Number is Not Acceptable}

City

FL i Zip Code

8. The above named entity submits ement for the purpose of ch'ang‘\ng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of reggeded ag

SIGNATURF%
Siqnaluw.md or D'Inled?(rm of registeiad agent and iy it appticable, [NGTE. Regrstered Agenl signaiuta required wnen reinstating) DATE
i /7
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelgie TITLE [ Change [ Addition
NAME DELGADOQ, ERNESTO J HAME
STAEET ADDRESS | 112 HUMMINGBIRD ST #A STREET ADDRESS
CITY-5T-2IP DELTONA, FL 32725 CITY-5T-2IP
TITLE ) Delete THLE O Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-ZiP
TITLE 3 petete TITLE O change ] Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e O oelete TITLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TILE £ Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-ST-2P
TITLE ] pelete TITLE {Jchange [ Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP

12. | hereby certify that ihe information supplied with this fiing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repor or supplemental report is true and accurate and thai my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver gLliustee e red o execute this report as required by Chapter 807, Florida S1atules: and that my name appears in Biock 10 or Block 14 if

changed, or on an atlachment v, N addrg$g it ak other like empowered.
-,5/:9/04. 3P6-837/686
Fd Date

Dayime Phora #

SIGNATURE: 7( -

E AND YYP? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥




