2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

Secretary of State

PgiWCNL;Jml:AENT #P94000062755 03-03-2006 90099 022 ***150.00

A A APLASTERING & DRYWALL, INC.

Principat Place of Business Mailing Address . (-

18425 SW 267 ST P.0. BOX 971032 ~

HOMESTEAD, FL 33031 MIAME FL 33197

s v I ED ARSI GEAvte
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0516237 Not Applicable
Zip ‘ Country e Country 5. Certificate of Status Cesired [ Eeaegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Rogisterad Agaent
——- ’ —— _— - . - | Neme .. . B N S

LEZCANO, ALBERTO
18425 SW 267 ST,
HOMESTEAD, FL ‘33031

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

the ebligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signanre, lyped or pricted nama of registerad agent ang itke if applicable,

{NOTE: Regislered Agent signature required when reinstating)

FILE NOWIll FEE IS $150.00

9. Election Campaign Financing

$5.00.May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete e Change [ Addition
NAME LEZCANC, AMADO SR NAME
STREET ADDRESS | 12615 S.W. 186TH ST. smernoes | 950625 oD Cutlen Road
om-st-ze | MIAMIL, FL 33177 oS  Miawmi, XL, 35189245y
e sD T elete TINLE [Etmnge () Addition
NAME LEZCANO, ALBERTOQ NAME
STREET ADORESS | 12615 S.W. 186TH ST. sweeraooness | DoSRd oD Cutlern Rogqd
CTY-3T-20 | MIAMI, FL 33177 CY-STIP - M el , Fh. 35189 -4 S5+
TITLE SDbTD [ Delete TITLE - [Befnge [ Addilion
NAME LEZCANO, ALFREDO NAME
STREET AUDRESS {12615 3. W.-186TH ST. SRETAORESS | D 0S5-RY  OLD. C.q'H-e A ﬂoad
CT-ST-ZP | MIAMI, FL 33177 CmY-ST-2P | AAY y L. ~ a4 S
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP Cy-s3-2IP
TITLE 7 pelete TITLE [J Change [ Adoition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIiLE O Delete THLE [}Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CTY-5T-21P

12. 1 hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

D NAME OF SIGNIN

ICER OR DIRECTCR

r)%Z;Q ?/ o6
Date / ﬁl;)a)'Ume Phone #




