. .2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000104449 Apr 16,2007 08:00 Al
". Enliy Namo Secretary of State
TOBY DRYWALL, INC. ry
Principal Placo of Business Mailing Addrass
2421 S.W. B2ND TERRACE 2421 S.W. 82ND TERRACE
2. Principal Placo of Business - No P.O Box # 3, Mailing Address
Suite, Apt #, otc. . Suite, ApL. #, afc. 1st MOORE CREEC.)C'M {10/08)
City & Stalo City & Slalc 4. FEI Numbor . Appliod For
65-0738978 Not Applicable
Zip Counlry Zip Couniry 5. Corblficale of Status Desired O gi';esqt‘:f:;"ma'
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Namo
HERNANDEZ, TOBIAS
2421 SW 82ND TERRACE Street Address (P.O. Box Number is Nol Accoplable)
MIRAMAR FL
City FL Zip Codo

8. The above namod onlity submils this stalement for the purposo of changiny ils registered office or registerad agenl, or both, in tho Slale of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Seynaturg, lyped or prntud narma of registered agent ood bile it apphcatile (NOTE: Hogrsterad Agont sighntuta taquited whan rénsial i) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
. Make Check Payable to Florida Department of State

Ca 9. Election Campaign Financing $5.00 may Be
) . Trust Fund Contribution. [ Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tine D 3 Delele TTLE CJchange [ Addilion

NAME HERNANDEZ, TOBIAS NAMIE

SIRCT ADDRESs | 2421 S.W. B2ND TERRACE SIRIET ADDRLSS

cry-srzp | MIBAMAR FL CITY-SI-2IP

1L O petete HILE CIchange [ Adeution

NAME . NAME

STREET ABDRIESS STRIET ADDR 55

CIY-ST-21P GIy- S 2p

I L] pelcte . [ ctange [ Adailion

B, - - B - - - -

SIRET ADDRESS SIREET ADDILSS

CATY-ST-2IP CITY - ST- 2P

i [ petete . Tl change [ Addikon

NAML NAME

STREET ADDRLSS SIRLET ADDRESS

CIrY- ST 7ip CITY-ST-21P

e [ petete . O change [ Addinon

NAME NAME

STREET ADDPRE S5 SIRIET ADDRISS

CITY-SL-21P CITY-$1-71P T

e O balete mu s A P 3 hanoe [Q dition
. 04/24./07-301 1 7-03 £rP50. g0

NAMI NAM:

SIRETT ADDRESS SIRILT ADDIESS

CIY-S1-2iP CITY-51- 2P

12. | hereby certify thal the information supptied with Lhis [iling does not qualily for the exemplions conlained in Seclion 119, Florida Slatutes. | furiher certify thal the information
indicaled en this report or supplemental roport is rue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officar or direclor
of the corporation cr tho racaiver of trustee empowered 10 exocula this report as required by Chapler 807, Florida Statutes; and that my namo appoars in Block 10 or Block 11
if changoed. or on an attachment wilh an addross, with ait othor like empowered.,

ey
SIGNATURE: Ww 7 ~Tobfos Hermadez ~ 2[12-0P &4-303-785%

H PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytme Phone ¥



