| FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

Pgn(y:Nl;}mlln ENT # P96000066075 04-21-2008 90106 035 ***150.00
ANTONIO DRYWALL, INC.
Principal Place of Business Mailing Address b R
1327 COLORADO STREET 1327 COLORADG STREET '
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 L ’
R 00 A
Suite, Apl. #, etc. Suite, Apt. #, elc. 04082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1181093 Mot Applicable
Zip Courity Zio Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
g e —6.-Name and Address of Cuirani Registered Agent— - - — 7-Name and Address ot New Reglstered Agent T
Name

TEJADA, ANTONIO
1327 COLORADC STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304

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 G&M Gﬁclb g-i8-o ¥

Signature, lyped or printed name'nz}rgmmau agent and title f applicable. {NOTE: Ragistered Agent mgnature renuired wnen reinstating} DATE
FILE NOWIIl FEE IS 5156_‘6‘&"‘ ; 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $55 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE - PTD - | ’ . O Delete TITLE O charge ] Addition
HAME TEJADA, AN:FONIO i »): A NAME
STREET ADDAESS | 1311 DAWSON ROAD - g;;,-: STREET ADDRESS
¥
crv-st-2p | TALLAHASSEE, FL 3231 et CTY-§1-27
ME v o LT E - [ Delete TILE [ change [ Addition
NAME TEJADA, SIFREDO : NAME
STREET ADDAESS | 1304 SOUTHERN DRIVE STREET ADDRESS
CiTy-ST-2IP TALLAHASSEE, FL 32310 CITy-ST-2IP
TLE - - =[5 Deiete -f e - - [ Ghange [T aadifion”
NAME ) NAME
STREET ADDRESS ) e STREET ADDAESS
Y- §T-2P . CITY-5T-7P
TITLE ’ O detete TIME O change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-S1-2IP
TITLE 7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-ST- 2P
TLE [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§1-2P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the (eceiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an address, with all other fike empowered.

SIGNATURE: _ Owitriine Tepda q-1%-9% g0 50 {as9S

SIGNATURE AND TYPED OR PRINTERINAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




