FILED

. Jun 05,2008 8:00 am

2008 FOR PROFIT CORPORAYION
ANNUAL REPORT Secretary of State

04-16-2008 90036 004 ***150.00
DOCUMENT # P07000024861
1., Entlty Name ’
FRANK DRYWALL & STUCCO INC
Principe) Place of Business Maiing Address - . ) #i
431010THSTNE ™ - 431010THSTNE - 3501334“ S
NAPLES, FL 34120 NAPLES, FL 34120
[ LI e
Suite. ApL #, elc. Sulte, Apl, ¥, eiC. 04102008 Chg-P CRZE0M4 (12/06)
City & Slate City & Slare 4, FEI Number Apphiad For
) op- 8528795 ol Appiicabi
zp Country e Couniry s. Cantitcate of Staws Desved [ Eigf’q Adiional
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registersd Agant
- Namw - - T /=
JUAREZ, FRANCISCO -
4310 10TH ST NE Strast Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34120
City . FL I Zip Coda

8. Tha above named enlity submirs Ihis statemant for the purposa of changing its registered ollice of registered agert, or both, in the State of Florida. | am tamilier with. end accem
the obligations of registared agaent. -

SIGNATURE . .. .
i . e OF Drineoc A Gf regeE eadd RQaNt ene] e f apasbc i ) [HQTE: Py Agurt wy when e ) DATE
FILE NOWIII FEE IS $450.00 9. Election Campaign F_ifﬂncing. . SS__OO Moy Be
Aftor May 1, 2008 Foe will be $350.00 Trust Fund Contribuion. . [ Added o Foes

T e, L. '
10, L, et OFFICERS AND DIRECTORS LA " ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
[_mi"' R . 3 Deiete me K Clchage [ Adcition
RAME . JUAREZ, FF@A{\ICISCO NAME
STREET A00RESS | P O BOX 3Dt STREET ADORESS
orY-S1-2P BONITA SPRINGS, FL 34133 Ciry-51-1P
[T O Deete tME DOcrmnge [ Asiion
NAME MM
STREEY ADORESS STREET ADDRESS
CIPY-51- P IFY-ST-20
TINE ok . . O Delers TMLE [OCrange [ Acdition
RAME NAML b ’ - s —
STREET ADDRESS SIALES ADORESS
CITY-ST-2P CTy-ST- 2P
e T 2 Debete I1LE O tmnge [ Addfiion
NAME NAWE
STREEY ADDRESS STRLET ADDRISS
Y-S0 orY-s1-2ap
T3 3 peieta T3 Dicrengy [ Adeilion
AN NAME
STREE| ADDRESS STREET ADDRESS
oy -31-a CilY-ST-2P
e [ Deete T DCicrage T Addiion
NARE MAME
STREET ADORESS STREET ADDRESS
omy-51-aP IrY-S1-2P

12, | hareby certily 1hal the information supptied with Ihis Filing does not gualily 1or the exemptions contained in Chapter 119, Florida Statutes. | further £enity that tho information
indicated on Ihis repor or ntal repon is Irue and accurate and that my signaire shall have the same legal effect as i made under cath; that : am an olficer or director
ol ha corporation of the receiylr or trusted empowered Lo exacule this report as recuired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 @t
changed, 01 on an anschmedt with an address, with all other like empowered.
'-{-/ 10 / o8
! Dale

SIGNATURE:

ON PRINTED NAME OF HGNING OFFICER Ot DIRECTOR




