-~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000066075

1. Entity Name

ANTONIO DRYWALL, INC.

FHLED

05APR 29 PH 2:06

Mailing Address

1327 COLORADO STREET
TALLAHASSEE, FL 32304

Principal Place of Business

1327 COLORADO STREET
TALLAHASSEE, FL 32304

SELnu 1ARY G .i)i/‘.:—. .
TALLAHASSEE. FLORIBA

DO NOT WRITE IN THIS SPACE

A UOEA CTAG

04292005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-1181093 Not Applicable

0 $8.75 adiiona

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

TEJADA, ANTONIO
1327 COLORADO STREET
TALLAHASSEE, FL 32304

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registared office ar registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registerf{zﬂ:ﬂ.
SIGNATURE Q/)’\/,Lﬂ /

o4/ 30h3

Signature, typed or printed nMo? registarad agenl and Ulle it applicable.

bhbhio Teian,, PID

(NOTE: Registrad Agent signeiure required whon rainstating) Hate

FILE NOWIlIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Feas

10. OFFICERS AND DIRECTORS

FITLE PTD

NAME TEJADA, ANTONLIO

STREET ADDRESS | 1311 DAWSON ROAD
CIZY-ST-2IP TALLAHASSEE, FL 32310

SOCS 39

TITLE V'

NAME TEJADA, SIFREDQ

STREET ADDRESS | 1304 SOUTHERN DRIVE
CITY-S1-21P TALLAHASSEE, FL 32310

THLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CiTY- ST 2IP

TMLE

HAME

STREET ADDRESS
CITY- ST-21P

TITLE

NAME

$TREET ADDRESS
CITY-ST-2P

b s e
05/06/05~~01010--D02  ##15

DO NOT WRITE
IN THIS SPACE

.00

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as it magds under oath; that |

indicated on this reporn or supplemeantal report is true an

of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: (1™

am an o#icer or director

PR Tl e BN sy siilss™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR OIRE|

Cayume Phone ¢

ulre (o1



