FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

1. Enlity Name

HERCULES DRYWALL, INC,

Principal Place of Business Mailing Address

4252 HUDNALL RD 4252 HUDNALL RD

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

e Ve (RGN R A
Sulte. Apt. #. etc. Sulto. Apl. &, etc. 03172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

59-3485399 Mol Applicable
Zp Countey e Country 5. Cerlificate of Status Desired 3 Ei‘g‘?qf:gfo"al
6. Namo and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

N
e ces uc e e ra
= | ] 1 1S NOJ 0
322355' 2 L2 B2V Ao

JACKSONVILLE, FL 32210

. W pchsonvifle  FL[BIE) 07

8. The above naméd-gntity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligatiens of registered agen!.

SIGNATURE @W&L G- ’?O'*f'i( mé&%//%y A% 3/9/1/ /95

S\gm%{lm o prnted name of regisiered agem and e i applicatia. sighnlure reauired when reinsiating} , DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1,.2006 Fee will be $550.00 Teust Fund Contribution. U Added to Fees
Thas
10. - _ OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - 1 Detete HILE [1Change [ Additlon
NAME ROSAS, RAFAEL G HAME
STREET ADDRESS | 4252 HUDNALL RD STREET ADDRESS
Crry-s1-21P JACKSONVILLE, FL 32207 CITY-$1-2P
TITLE O netete TITLE [ cChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Defete TILE O change [ Acdition
NAME HAME
STREET ADDRESS STAEFT ADDRESS
CHY-$T-1P CHIY-SE-7IP
17LE [ oelete TLE [ change ) Additlon
HAME NAME )
STREET ADDRESS |~ . : T ‘| smeer appaess -
CIv-57-219 CITy-ST-ZIP
TITLE 0 olete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$T-21P CITY-ST-21P
TITLE 3 pelkle TITLE [ Change [} Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-S1-21P CY-ST- 7P

12. | hereby certify ihat the information supplied with this tiling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signalure shall have the same legai affec! as it made under ocath; that | am an officer or director
ol the corporalios or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address. with alt other like empowered.

s:enmune:%@r KAepel G . fosar '/4?.,5., DR /e ?gm KOs/

7

ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




