2007 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR) _ A FILED

DOCUMENT # P97000021648 Feb 08, 2007 08:00 AM
*. Entily Name Secretary of State
PROFESSIONAL DRYWALL OF FLORIDA, INC.
Principat Place ¢of Business ) Mailing Addrﬁss
3571 SW BTH ST 3571 SW BTH ST
SUITE 209 SUITE 208 ’
S MM RM AR
2. Principat Placo of Business - No P.O. Box # "t 3. Mailing Addross }
Suite, Api #, oic, -SU“G, Agt #, alc. 1st MGORE CH2EDS4 {10-”05}
City & State City & State 4. FEINumbor  pe nonrtarn %:ifiii :;:r
Zip Country ' Zip Country 5. Cortificalo of Stalus Dosired 0 gi.ggqgrd:gﬁonai .
[ 6. Name and Address ot Current Reglstered Agent . = 7. Name and Addrass of New Reglstered Agent
Name
MARTIN, TEODORO
3971 SW BTH ST Sireet Addrass (P J. Box Numbar is Not Acceptable}
SUITE 209 -
CORAL GABLES FL 33134
Cily FL ’ Zip Code

8. The above named entily subrmits this statemaont for the purpese of changing its registerad office or registered agent, or bolh, in the State of Florida. t am familiar with, and acao
the obligations of ragislored agont. )

SIGNATURE - . - — -
Segnetyes, yped o pontad nama of ragisiorea agenl and bie  aspicatie INOTE Fegsiersd Agonl sigrafine fequdred whiarn rosstatng) . DATE
FILE NOWI1i! FEE t% $150.00 9. Election Campaign Financing  $5.00 May :

After May 1, 2007 Fes Will Be $550.00 TrustFund Contribution. L] Added to Fess
Make Check Payahle to Florida Depariment of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTtF bPT - 7 Detete i D Change [ A
A MARTIN, TEQDORC LS HOMDNDE2E585
silat] poress | 3871 SW BTH ST, STE 208 SIHELL ADDRLSS I/ 15/ 0-80022-007 75,100
Oily sT-71 CORAL GABLES FL 33134 CHY 8§ I
Hilt DVS 7 3 Delete ¥ ClCange [ A
e ALVAREZ, LEONOR N U0DOD0E 28586
stii | anrgss | 3971 SW BTH 8T, STE 208 SHRFE T ADDRESS 0=/ 18/07-80022-008 75, 08
Ly 51 AP CORAL GABLES FL 33134 ey o A
T 1 nelete i Elohnge Tha
AR NAME
A SILL | ADDRESS .

‘j? 51 A6 - o s I IV R -7 )

m - T Celee it [Jchange [ A
Mt MAME
SIREHE ADDRESS SIEkE | ABDHESS
ClEY st AP [REL P
a T ooteie Wit TlChange TJ&°
ML paK
SIRFFT ADQRESS STREE T ADDRESS
olly-s1 A tily sl-24p
e 3 Delete s Comnge A
RAM NAME
SIRITT ADDRESS SIBLE | ADDRESS
o sb- 4P CIFY &i- P

12, | heraby cottify that the information supglied with this fiing doas oot qualily for the axemptions conlained in Soction 119, Florkda Statutes. | furlher corlify that tho informaii
indicated on this roport or supplomentat reporl is true and accurate and that my signalure shall have the same logal effect as if made undor cath, that t am an gificer or dirert
of the corpoeation or o rocoiver of uslos ompowered to execulo this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 1

it changed, or on an attachment with an add . with &lf other 3ikea<?mpowered. m
Zoviodt v Tk / </
SIGNATURE: ) e / L0 (Bes . 2/</i)  365-46/-9/0
szsn{&ﬁ;ﬁnﬁy?’ﬁ;ﬁ( PHINW NAME OF S{GMING OFFICER OR DIECTOR R [ Gaytme Fhone §



