2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000103983

1. Entity Name

H&L DRYWALL, INC.

Feb 29, 2008 08:00 A
Secretary of State

Principai Place of Zusiness

691 INDIAN AVE,
FT. LAUDERDALE, FL 33312

Mailing Address

697 INDIAN AVE,
FT. LAUDERDALE, FL 33312
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. 4. FEI Number Applhed For
- 65-0715212 Not Applicable
$8.75 Aaditional

5. Cernficate of Status Desired

|

Fee Required

6. Name and Address of Current Registered Agent

VARGAS, HERIBERTO S
691 INDIAN AVE. b
FT. LAUDERDALE, FL 33312
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8. The above named entty submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. I am familiar with, and accent

the obligatons of;?stered agent
SIGNATURE k mum / AnGia

bl Ltk A LA
Su’nulure 1ypac or printed name of reqisiered agent And litle o applicable

{MNCTE: Ragistered Agent signature tequired when renslaing)

DATE

9. Election Campaign Financing

..#_.__-——‘———\\‘ )
G"—E NOWIIL_FEE 1S $150.00-. Trust Fund Contribution.

_ AftérMay 1, 2008 Fee will be $550.00

$5.00 may Be So4 150, 00

Added to Fees

10. OFFICERS AND DIRECTORS l

HILE D

NAME VARGAS, HERIBERTO
STREET ADDRESS | 691 INDIAN AVE. 3
CITy-ST-2iP FT. LAUDERDALE, FL 33312

TITLE D

NAME VARGAS, FRANCISCO J

STREET ADDRESS | 631 INDIANA AVE.

Ciry-s1-21P FORT LAUDERDALE, FL 33312

TITLE

NAME

SIREET ADDRESS
CITy-§1-2IP

THLE

HAME

STREET ADDRESS
Ciy-St-2ip

e
NAME
STREET ADDRESS C e
CIry-s1-2IP

TITLE,
NAME ; :
STREET ADDRESS
CiTy-Si-21P

DO NOT WRITE
"IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes | further cerbfy that the informaton
ndcaléd on this repornt or supplementai reporl is true and acturate and that my signature shall nave the same legal eftect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this repart as required by Chapter 607, Flonda Staties; and that my name appears in Block 10 or Block 11.1f

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ™ A/a

_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Date Mayhme Frore #




