2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~oo.

DOCUMENT # P06000084355

1. Enlity Name

G & D DRYWALL SERVICES INC

Principal Place of Business

€303 OSPREY LAKE CiR
RIVERVIEW FL 33568

Mailing Address

6303 OSPREY LAKE CiR
RIVERVIEW Ft. 33569

2. Prncipal Place of Business - No P.C. Box #

3. Mailing Acdrass

Suite, AplL. #, alc.

Suite, Apt, #, elc,

FILED

Jun 12, 2007 8:00 am
s Secretary of State

05-04-2007 90065 030 ***150.00

66018728

TS0

1st MOORE CR2E034 (10/06)
City & State City & Stale 4_FEl Numbar Applicd For
O~-507 G 6) G > Noi Applicabl
Zip Ceuniry Zio Counlry 5. Cetlilicale of Slatus Dosirod O $8.75 Addiional
Fae Raquired
§. Name and Addrasa o! Curreni Registered Agent 7. Mame and Address of New Regisiered Agent
Name

‘PARADASGABY . :

6303 OSPREY LAKE CIR Sweal Address {P.O. Box Number is Nol Accaptabilo}

RIVERVIEW FL. 33569

City

FL ’ Zip Coda

8. Tha abgve named entity submits this stalemenl for tho purpose ol changing its registered office or rogistered agenl, or both, in the Stale of Fiorida, | am lamiiar wilh, and accopl

1he obligalions of registerc? ageonl.

& rror-
mGNAT@'\Q/ &f -
S.gn-wllpoou Tl it OF (G EIEEG ] 000 e < S8 DG st

FNOTE fegalurad gt 3Quuaiung imiu-ed whe sl aling )

DATE

énus NOW!I! FEE IS $150.00
after May 1, 2007 Feo Will Be $550.00

Make Check Payable to Florida Depariment of State

8. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. []  Addedlo Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i P : [ oetere ILE O change [ Acdibon
NAME PARADAS, GAB HAME

siuer aporess | 6303 OSPREY LAKE CIR SIREL | ADDFESS

EIY-S1- 7P RIVERVIEW FL 33569 CIY if- P

1113 vP ] Deire Wi [0 Change [ Addition
e, ALVAREZ, ADRIAN o

st aopnsss | 6303 OSPREY LAKE CIR SIRFT | ADDRLSS

CITY-$1-21p RIVERVIEW FL 33568 iy s1-ap

iy O celote I [ onamnpe 3 Acdtiion
HAME HAR

DT AT - —_—— R T e 9a

CIN-S§1-/1P Gan s Qe

(1]t { Detete e [ change £ Atoition
HAME NAMI

SIFIET ADDRLSS SIREL 1 ADORE 88

LIfY-$1- 2P oIy sz

i O oetese th D crange [ Addlition
NALE N

SIRCET ADORESS SIRH | ATORS S5

CITY-S1- 1P Y- 31- ap

] ) et Lt O change [ Asathion
NAMK. NAML

SIFEET ADORESS STREN | ADDRESS

Y- S1-4p oIy sl-p

12. | hereby cerlily that the informaiion supplied with (his fling does not quatily for the exomptions contained in Seclion 119, Florida Slaluies. | lurther certify that tha information
indicatod on this report of supplomental repart is Irue and accurate and thal my signaturo shall have the samo 1o
of the corporaton or the raceiver o usiecd oempowered 10 execule This report as roquicad by Chaptor 607, Flor

if changed, or on an attachmenl with an addrass, with all ohor like empowstod.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGHING OFFECER OR IMRECTOR

12

| eltoct as H mado undet oath; hal | am an oflicar of drecior
Staes; and thal my name appears in Block 10 or Block 11

[ L 2¥53

D Darywra




