206‘6"‘!‘-‘03 PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 23, 2006 8:00 am

DOCUMENT # P96000097870 Secretary of State

1. Entity Name 03-23-2006 90025 024 ***150.00
M.D.N. DRYWALL, INC.

Principal Place of Busingss Mzailing Address
4241 SW 24TH ST. P. Q. BOX 153057

T Er s S TR

2. Principal Place of Business 3. Mailing Address
2120 Sf. A s _
Suite. Apt. #, ete. g Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Ciy & Slate o City & State 4. FEI Number Applied For

( & QY(L | FL 65-0712496 Not Applicable
AN gl e N

Z Count "

:%)q Coumry N Zip euntry 5. Certificate of Status Desired [J ga‘zs Apd(;lmnal
33990 | (JSA e e

. 6. Name and Alidress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAMBOA, MARTIN J

4241 SW 24TH ST Street Address (P.0. Box Number is Not Acceptabie)
FT. LAUDERDALE FL 33317

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 State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signalure. typed or pristed name of reqisteced ageal and e it apphoatle (NOTE Repsstrred Agant signature regousd whon rewnstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion.  []  Added to Fees

After May:1, Fee:Will
- Make Check Payablé 16 Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND HRECTORS N 11

e DP [ Detete TifLE {IChange  [] Addilion
NAME GAMBOA, MARTIN J NAME

STREET ADDRESS | 3690 SW 14TH ST. STREET ADDRESS

CITY-ST-4P FT. LAUDERDLAE FL 33312 CIry-51-2Ip

TITLE DS ﬁlne;e[g TITLE [Jchange [ Addition
HANE DUANTE, REYNA HAME

STREETADDRESS | 3690 SW 14 ST STREET ADDRESS

Ciry-51-2IF FORT LAUDERDALE FL 33312 CIry-S7- 710

TITLE, -—|DT. .. R . . __ﬁ.amg RN . DV 11 1T —_ - e e 3. Change..w- [C] Addition.
NAME GAMBOA, ENRESTO NAME

STREET ADDRESS {3690 SW 14TH ST. STREET ADDRESS

CrY-sT-2P - IFT. LAUDERDLAE FL 33312 CITy-S7-2i

TITLE O pelete TINLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-2IP ’ CITY-ST- 2P

TITLE O pelele TITLE [ Crange  [3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-71P ‘

TITLE : I palete TLE ] Change  [J Addition
NAME NAME

STREET ADDRESS A STREET ADDRESS

CITY-ST-2F CITY-ST-7IP

12. I hereby certify thal the informatjogifup lied with this filing does nol qualify for the exemptions contained in Section 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or suppjegéntal rgbort is true and accurate and that my signature shall have ihe same legal effect as if made under oaih; that { am an officer or director
of the corporation or the receiyi

5 trufyfie empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
it changed, or on an altachrp

b address, wilh all other like empowered.
SIGNATURE:

JANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone 4




