FILED
2006 FOR PROFIT CORPORATION May 23, 2006 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # P94000008787 05-23-2006 90012 037 ***150.00
1. Entity Name
AMC DRYWALL, INC.
Prncipal Place of Business Mailing Address uuJariars
14280 72ND COURT NORTH o 14280 72ND COURT NORTH
LOXAHATCHEE, FL 33470 ’ LOXAHATCHEE, FL 33470
2. Principal Place of Business . 3. Mailing Addrass H"hl” ”I m“ ““ ||“| ||H“|”| “”“lm ‘lm ‘lm ‘Im ‘IM" ” ml
Suite, Apt. #, etc. LWL Sulte. Apt. #, etc. 05152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
R 65-0462709 Not Applicable
Zip B Zip Country " ' $8.75 Additional
9. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' a MName
AMBRUSGIZELLA - - - — = ===
14280 72ND COURT NORTH Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of regisiereo agen and title if applicable. {NOTE: Ragisterad Agent Sipnature reguired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s, 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE OPS 3 elete TILE O Change [ Addition
NAME AMBRUS, GIZELLA NAME
STREET ADDRESS | 14280 72ND COURT NORTH STAEET ADDRESS
CITY- ST-2IP LOXAHATCHEE, FL 33470 CITY-ST-2IF
TE TS O oelete TITLE D change [ Addition
NAME AMBRUS, SANDOR NAME
STREET ADORESS | 14280 72ND COURT NORTH STREET ADDRESS
CITY- 81-21P LOXAHATCHEE, FL 33470 Cny-sT-2F
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP o i o CITY-5T-2° o
(1 O pelete TITLE I:] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-ST-2P
TMLE O Derete Tme [ thange [ Adsition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE O Detese TITE O ckange [ Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP A CITY-ST-2P
12. | hereby certify that the informaty supp[ieci,' iJh this fiting does not qualify for tha exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this report or supgferpental rep bs flie 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 corporation or the receivp red 1o execute this report as required by Chapter 807, Florida Statutes; anc that my name appeal |n BI 10 or Block 11 if
changed, or ¢n an attachment h all other like empowared “ b /
vre\o ruk
A
SIGNATURE: Presided J i C’Dr\wf-“ Lue %l\ 384 - hoFy
PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Date S~ Daytife Frore




