2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000031786

1. Enlity Name

C.G. DRYWALL, INC,

Principal Place of Business

1160 S.W. 50TH AVE.
FT. LAUDERDALE, FL 33%t7—

3337

Mailing Address

1160 S.W. 50TH AVE.
FT. LAUDERDALE, FL ~331¥7-

P17

f 2. Principal Place of Busiress - No P.O. Box #

|

3. Malling Address

Suite, Apl. #, elg. Suile, Apt. #, elc.

FILED
Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90028 012 ***150.00

. 60024465

AV A

GUADAGNO, CARL
' 1160 5.W. 50TH AVE.
FT LAUDERDALE, FL -33317

33317

01282008 Chg-P CR2E034 (12/06})
City & Stale City & State 4. FEI Number Applied For
65-0405754 Not Applicable
® Country ap Country 5. Certificate of Status Desired O $8'75 Addshonal
Fee Required
____6._Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agant
Name T T 7

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agenit, or bath, in the State of Florida. | am famifiar with, and accept

Signalute, typad or prnled name of registerad agent and tile t apphcable

(NOTE: Registerea Agent signature requirea when reinstating) DATE

e -FILE NOWINl FEE IS $150.00 - 8. Election Campzign Financing $5.00 may Be
After.May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
|10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
| e D 7 velete TILE () Change [ Accition
' NAME GUADAGNO, CARL HAME
| sracer aooatess | 1160 8. W. 50TH AVE. STREET ADDRESS
| oristze | FT LAUDERDALE, FL 33317 CIrY. §7-21P
| WL 1 Delete TE [ change [ Audition
‘ NAME NAME
|‘ STREET ADDRESS STREET ADDRESS
: CITY-5T-2IP CITY-ST-ZIP
i TILE 3 Oelete TILE ] change [ Additien
I‘-NAME“ o= e NAME
© STREET ADDRESS - - - ~ ——[-stretr abtitss— —_
; CITY-57-2P cTy-gr-zie -
" ILE 3 Delete FITLE {7 change [ Addition
L ONAME NAME
i STREET ADDRESS STREET ADDRESS
CIT¥-51-2IP CITY-ST1-21P
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-ST-2P
TILE U] pelete TLE [ change [ Addilion
' MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CHTY-ST-2IP

ith an addr, with alt other

changed. or on an atlachme

SIGNATURE:

A\

12. | hereby cerity that the information supplied with this tiling does not qualily for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalicn or the receiver of trusiee empowered ta execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111t

ke empowered.

Dpi] 1508

M
L NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI@IRECTOR

F[e Daytime Phone #




