2007 FOR PR(::FIT CORPORATION FILED

ANNUAL’REPORT (AR) Feb 08, 2007 8:00 am

PO6000097475
DOCUMENT # Secretary of State
1. Entily Name
F & S DRYWALL AND STUCCO, INC. 02-08-2007 90057 009 *150.00
Principal Place of Business Mailing Addross
2020 WELLINGTON AVE 2020 WELLINGTON AVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State . Cily & Stale 4. FEI Number Applied For
JU - _‘)'o?,?ﬁéfg 0 Not Apglicable
ap Couniry ap Couniry 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELACRUZ, SHERI :
2020 WELLINGTCN AVE Slreal Address (P.Q. Box Number is Nol Acceplable)
ALVA FL 33920
City FL Zip Code

8. The above namad entily submits Lhis statement for the purpose of changing ils registered office or registered agent, or both, in (he State of Florida. ! am familiar with, and accept
the obligalions of segistered agent,

SIGNATURE

Signature, yped or printed name at registerad agent ang iile v appheanie [NOTE: Reyisterea Agenl SIGRulurg raciiren when reinstanng ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mi PS O Delele i [ Change  [] Addition
N DELACRUZ, SHERI i

sirei | anopess | 2020 WELLINGTON AVE SIAFE ADDRESS

CIlY-$1-21P ALVA FL 33920 Y s1 AP

1 VPT [ Delete il (1 Change [ Addilinn
HAMI DELACRUZ, FRANK NAME

sk nness | 2020 WELLINGTON AVE STRLTT ADDR 55

Ciy s1-Ap ALVA FL 33920 Iy SI 2P

ni [ pelete 0LE ] Change (] Addition
AN NAMH

SIRELTADDRESS STREET ADDRTSS

CIIY-§1-7IP Iy S0z

i 3 oelete T O change [ Addition
NAMI NAME

SIS T ADRLSS STRICT ADDRI S5

G $1-Ap CHY 81 AP

Tt J Deteie T [ Change [ Addition
HAMI NAME

STRET ADDRCSS STRILT ADDR 55

Iy $1-4p CIy S1 /P

e ™ betele e [ change [ Addition
NAME NAME

STIRLT ADDRESS SIRIET ADDRE 55

CIY-S1-71P Cy s1-2ip

12. | hercby cerlify that the informalion supplied with this filing doos not qualify for the exemplions conlained in Section 119, Florida Siatutes. | further cortify that the information
indicaled on this report or supplemental reporl is rue and accurale and thal my signalure shall have the same legal effocl as if made under cath; that | am an officer or director
ol tho corporation or the receiver or lruslee empowered 10 execute this repor! as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
If changed, or on an allachmenl with an address, with all other like empowered.

SIGNATURE: ‘ ot : (239 8772303

SIGNATURE ANDTYPED ORPRINTED NAME OF SIGNING ICER OR DIRECTOR Dane Caywme Phone ¥
g




