FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

DOCUMENT # P06000130226

1. Entity Name
SAMUEL & JENNY DRYWALL INC

ANNUAL REPORT Secretary of State

05-03-2007 90042 036 ***150.00

Principal Place of Business Mailing Address 4 0 1 0 2 9 8 9

POMPANO BEACH, FL 33064

3390 NE 16 TERRACE 3390 NE 16 TERRACE
SUITE 4 SUITE 4
POMPANOQ BEACH, FL 33064 POMPANO BEACH, fL 33064
S ERAR TR A
//C/( At g7
Suite, Apl. #, efc. Suite, Apl. #, elc. 04022007 Chg-P CR2E034 (12/06)
City & State y & Stal 4. FFl Number Applied For
’E 0C7 1/-’(/ O ’f e ?7} v Not Applicabte
zp Country i 30 6 (f Country 5, Certificate of Status Dasired 0O ?i'zg]lﬁf:io”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N;
VILLAFUERTE, SAMUEL :Wtd:d b/f‘fff:"’é" W -
3390 NE 16 TERRACE tre, ress, ox Numbar is Not Acceplable) -
SUITE 4 AR Gu~ SO

& Cor ]/ FL ™5 4

8. The above named entity submnls this stat

SIGNATURE

nt for the purpose of changing its registered office or regislerad agent.'or both, in the State of Florida. | am familiar wilh, and accept

the obligaticns of reglstered agent.
Ad

SignalMypw Sonnied namme ol registered agent and ke if applcatie, {NOTE: Regiglarad Agert Sigrature required when reinstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. /7 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
P [ Delere TILE 3 - . TJchange  [] Addition
VILLAFUERTE, SAMUEL NAME Vi //;\ n:«é—‘ ; “”,,”“‘( /
STREET ADDRESS | 3390 NE 16 TERRACE SUITE 4 STREE] ADDRESS // Y L g o L/ S d7 .
on-sT-2p | POMPANO BEACH, FL 33064 CiTY-§1-21P L,,} i ,(/ﬁ S L 20 &y
VP O 9elets Tt VE 4 [).ghanfe [ Addiion

CASTILLO, YENNY NAME - vy // 0 /Uﬂ 47 7 7

STREET ADDRESS | 3390 NE 16 TERRACE SUITE 4 STREEY ADDRESS / ¢ “C ol ¢ A
_s1- 5T J
ony-s1-2p | POMPANO BEACH, FL 33064 oiry-§1- 2P C\ 7 AT TN =
I Delets TILE ‘“/ /7 4 o [T Change ] Addilion
NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
[ Delete TILE [ Change ] Addition
NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-§T-2IP
[ Delee TILE [ Change [ Addition
HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-2P
[ Delete NILE [J Change  [J Additien
NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP - CITY-8T-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information

indicaled on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowared 1o executa this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all gther like ermpowered.
SIGNATURE:

e ——
SIGNATIRE ANO TYRPED OR PRINTED NAME OF SIGNING DFMEER-QB QIRECTOR Dete Daywne Phone #




