. o3 . FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000107980 03-24-2008 90044 006 ***150.00

1. Enlity Nama

PR!IME DRYWALL & PLASTERING, INC.

Principal Place of Businass Mailing Address Ay

3737 DOMESTIC AVE 3737 DOMESTIC AVE

5-B -

NAPLES, FL 34104 NAPLES, FL 34104

e B 5 IRCAET QAT WA
Suite, Apt. #, etc. Suite, Apt. #, stc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applieg For

22-3940976 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired d $8.75 Additional
Fea Raquired

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

r:lame_j’ﬂ <4 _Dq..,l\n F(_

Street Address (P.0. Bdx Number i€ Not Acceptable)

SPIEGEL & UTRERA, P.A
1840 SW 22ND ST.
4TH FLOOR

MIAMI FL 33145 3737 Domeshec Aueqave K S &
'z‘ . . : City /VC(PIPS FL | Zip Code S04

8. the above named anlity submits ttus statement for the purpose of changing ils registered office ar reglslered agent, or both, in the State of Florida, 1am lamlhar w11h and accepl
t'he obl:gal-ons of ragisterad agent.

2 S NG 2 /o [0

Sigrature, yfd oe prinuramy of regscered ayfin: and tiie il applicate. \NOTE: Ragistéred Agent sigraiure required when raimstatng) DATE
IR .' A
FILE NOW!ll FEE |3.'$1§0-00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O pelee THLE [ Change [ Additign
NAME BUCHIN, EDUARDO D NAME
STREET ADDRESS | 9645 SPRINGLAKE CIRCLE STREET ADDRESS
CITY-§7-21P ESTEROQ, FL 33928 CITY-8T-41F
TITLE VID [ Delele TTLE [C1 Change  [] Addition
NAME DAYHOFF, JEFFREY D NAME
STREET ADDRESS | 9645 SPRINGLAKE CIRCLE STREET ADDAESS
CITY-ST-2IP ESTERDO, FL 33928 CITY-ST-2IF
TME [ Delete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2F CITY-5T- 21
e 3 Delete 106LE [ Change 7 Addilion
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P - o CITY-ST-2IP
T1TLE O Delete MNILE [ Change  [] Addition
NAME NamE
STREET ADBRESS STREET ADDRESS
CIEY-5T-21P CITY-ST-2P
TMLE [ Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-21P

12. | hereby cerlify that the information supplied with this ﬂlmc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
inglicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ellect as if made under cath; that | am an officer or director
of the corporation of the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11t
changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE: _3~ 5 Ly 3/10/0% 239-352 “/oog

SIGNATURE WED CR PRINTEN NAME OF BIGNING OFFICER OR DIRECTOR Daie Daytwme Phone #

7



