FILED

Apr 28,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-28-2006 90190 034 ***150.00
DOCUMENT # P95000030156
1. Enlity Name
TELLEZ DRYWALL, INC.
Principal Place of Business Mailing Address -‘
5243 SE 44THCIR 5243 SE 44TH CIR
OCALA, FL 34480 OCALA, FL 34480 5 U 0 1 ?1 91
TS g AR AU
Suile. Apt. #, etc. Sulta. Apt. #, slc. 02102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3308318 Not Applicable
@p Country Zip L Country 5. Certificate of Status Desired O fi‘gfql’}f:;u"”a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reg ed Agent

Name

TELLEZ, JOMNNY
Street Address (P.O. Box Number is Not Acceptable)

TREE-MNE2 L
OCALA, FL 54479 - e
sa43 S E ys™ Corere

FL 5500

8. The above named entily spbmits 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

ed o?'pnmea narme o! registered aqeoi ahd title it applicatla, {NQTE: Ragislered Agent signatura required when reingtating} DATE

FILE NO/W!!! FEE IS5 $150.00 9. Election Campaign Financing $5.00 vay 5e
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE p [ belete TILE [ change L] Addition
NAME TELLEZ, JOHNNY NAME '
STREET ADDRESS | 5243 SE 44TH CIR STREET ADDRESS
CITY-31-2P QCALA, FL 34480 CHTY-$T-2IP
nTLE [ Delete TILE [0 change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP )
TLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2I8 CITY-ST-71P
TiTE 1 Gelete TiTLE Ve ] change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS | PRAmnibe
GITY-5T-2IP CITY-ST-21P
Fm ) Cetete i [ Crange ] Addliion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CHY-ST- 2P
ME 7 Delste TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemnplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repodt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcler
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: v

ANT TYPED'OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phona ¥




