2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

AP
AND
FILET

DOCUMENT # P96000066075

1. Entity Name

ANTONIO DRYWALL, INC.

06 APR 27 AH 8: 1!

SECRETARY UF
r

_ S TATL
TALL AHASSEE,

FILORINA

Principal Place of Bugingss

1327 COLORADO STREET
TALLAHASSEE, FL 32304

Mailing Address

1327 COLORADO STREET
TALLAHASSEE, FL 32304

LT

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, ) ite, L #, X
Sulte, Apl. #, et Suite, Apt. 4, eto 04242006  Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied Far
65-1181093 Not Applicable
Zi Count Zi Count it
» Hmy ® uniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEJADA, ANTONIO

1327 COLORADO STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32304

City

FL | 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 Stale of Florida. | am famitiar with, and accept

the pbligations of registered agent.
SIGNATURE G.JJU.,._'- U/-mA/(/ "”515)0({
DATE

" ¥ )
Signatire, typpd or gumgﬂ name of registared agenl and tig it appicabie.

(NOTE. Registored Agan gignaiura requined whon reinstatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWI!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PTD [ Delete TLE [Jchange [ Addition
NAME TEJADA, ANTONIO NAME

STREET ADDRESS | 1311 DAWSON ROAD STREET ADDRESS

CITY-ST- 2P TALLAHASSEE, FL 32310 CITY-81-7IP

TITLE v [ petete TITLE [V change [ Agdition
NAME TEJADA, SIFREDO RAME

STREET ADDRESS | 1304 SOUTHERN DRIVE STREET ADDRESS

CITY-Si-2P TALLAHASSEE, FL 32310 CIiY-5T-21p

TILE ] oelete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2P CITY-ST-2P

TILE T Delste HILE [ Change [ Addition
NAME NAME e —_

STREET AUDRESS STAEE] ADDRESS r_? CE,'—: U e = e :':' = 1 —'“,‘_ -
CITY-ST-2P CITY-ST-21P D:J-"I'Dq‘-' DB_—!:”.DIE—'—U«.’]. #*:1 38. DE.‘

e [ velete e Dchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-$1-7P CiTY-ST-0P

TITLE O pelete THE [ changs  [7] Addition
NAME NAME

STREET ADURESS SIREET ADDRESS

CITY-S5T-2IP CITY-ST- 7P

12. | hereby cerlify that the information supplied with this fiing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver o rustee empowered to execute this repon as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111if
changed, ar on an attachrnent with an address, with all other like empowered.

SIGNATURE: @ube~ T/ y -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daytme Phone A

Ul &es




