FILED
2007 FOR FROFIT CORPORATION Aug 16, 2007 8:00 am

DOCUMENT # P06000134424 Secretary of State
1. Entity Name 08-16-2007 90015 029 ***150.00
TAGQUINA DRYWALL INC.
Principal Place of Business Mailing Address _
4849 DELL AVE 4849 DELL AVE.
LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 US| _
o e R SRR AR MWD
Suite, Apt. #, etc. Suiie, Apt. #, etc. 08092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20 -,5'9 2 0 ?6 X Not Applicable
ap Country ap Country 5. Cerificate of Status Desired | fg';gqtﬁ?:fma'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
ALCOCER, EDWIN
4849 DELL AVE. Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33461
City FL | Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered coffice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisieren agent and utke it applicable, {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!I!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
. 10, OFFICERS AND DIRECTCARS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ Change [ Addition
NAME ALCOCER, EDWIN NAME
STREEY ADDRESS | 4849 DELL AVE. STREET ADDRESS
CITY-S7-2IP LAKE WORTH, FL 33461 CifY-§7-2IP
TITLE VP [ Detete TITLE [ change [ Addition
NAME ALCOCER, ROSALINDA NAME
STREET ADDRESS | 4849 DELL AVE. STREET ADDRESS
CITY-5T-2IP LAKE WORTH, FL 33461 CITY-ST1-2IP
TITLE GM [ pelete TITLE [ Change  [] Addition
NAME ALCOCER, RAFAEL NAME
STREET ADDRESS | 4849 DELL AVE. STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33461 CITY-S3-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE 1 Delete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T1-2IP CITY-S1-ZIP

12. | hereby certity that the information supplied with this filing does not quality lar the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /

07

SIGNATURE:

r
SIGNATURE AND TYPED OR PRI IAME OF SIGNING DFFICER OR DIRECTOR Dala

3/10
[

7 Dayurma Phona ¥




