2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000021646

1. Entity Name

PROFESSIONAL DRYWALL OF FLORIDA, INC.

Principal Place of Busingss -
3971 SW BTH ST C T 3371 SW

8TH ST
SUITE 209 SUITE 209
CORAL GABLES FL 33134 . CORAL GABLES FL 33134

Mailing Address

2. Principal Place of Business _—  _

3, Mailing Address

I

]

- FILED
Jan 28, 2005 08:00 AM
Secretary of State

Il

Suite, Apt #, efc, o Buite, Apt #, etc 1st MCORE CR2F034 (10/04)
City & State . ) City & State 4, FEI Number Appled For
65-0735185 Not Applicablo
Zi Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Ragisterod Agent
o i o Name

MARTIN, TEODORO

3971 SW 8TH ST -
SUITE 209

CORAL GABLES FL 33134

Strset Address (P.O. Box Number s Not Acceptable}

City

FL I Zip Code

8. The above named ensty 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

Swgratitute, ypad o prmiad REME of regrs'sled agent and nile f appicat e

(RCTIE Registered Agent signature regquied whan rainsiating)

DATE

FILE NOWH!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.000
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. T OFFICERS AND DIREGTORS ¥ ADDITIONS/THANGES TQ OFFICERS AND DIRECTORS IN tH

TiLE DFT - [ Deiste [ [ change [ Adéition
NAML MARTIN, TEODCRO NAME . e

SIRECT ADDRESS | 3971 SW 8TH ST, STE 209 - STREE] ADDRESS o L%QSEQQE Ej‘:’ija -

CITY-ST- 2P CORAL GABLES FL 33134 : CHY-ST 7P ey Beb-{07 75.00

Tk DVsS | - T 1 pelste TINEF [J Change  [C] Addition
NAME ALVAREZ, LEONOR HAME - et R

STRECTADDRESS 3971 SW 8TH 8T, STE 209 STREET ADDRESS 3 g%ggggggégé%gg 75, 00

CITY- §T-2IP CORAL GABLES FL 33134 i} . ] CHY-ST-2P ERgas gl fo.

e N O Dets it B Clchange [ Addition
NAME NAME

STREET ADDRESS SIRFLT ADDRESS

CRY-ST-29 CATY- ST 2IE

L - T O pelete e [ change [ Addition
HAME B - NAMF

STREET ADDRESS - STREET ADDRESS

oY -ST- 4P AN

TNILE - ) E'_'] Delete N [JChange [J Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CHY.SI-2ZF CIty-$1-2P

it Ol pelete m Clcnange [ Addtlon
NAME NAME

SIRELT ADDRESS STRLET ADDRESS

CIY-8T-2p cIre-S1- 2P

12. | hereby certiz that the inform?don—supplieci ﬁh this filing does not qualify for the exemption stated in Saction 119 07{3}1), Florida Statutes. | furthet certify that the information
is report of supplemental repartis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

‘,- this repog as required by Chapter 807, Florida Statutes, and that my name appears In Black 10 or Blogk 11if
& empowers

indicated on thi :
of the corporation or the receiver of trustee empawered 1o exg
changed, or on an attachment with an address, with all olias

SIGNATURE: .

SIGNATURE AN

Davime Phone §



