2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000073884

1. Entity Name
HERCULES DRYWALL, INC,

Principal Place of Business

4252 HUDNALL RD
JACKSONVILLE, FL 32207

Mailing Address

4252 HUONALL RD
JACKSONVILLE, FL 32207
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4, FEINumber « - - — - - |Applied For __
£9-3485399 Not Applicabie

5. Cenficate of Status Desied ~ [J  $8+79 Additionai

6. Name and Address of Current Registered Ag;nt
ROSAS, RAFAEL

4252 HUDNALL RD
JACKSONVILLE, FL 32207
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8. The above named enlity submits this statement for the purpose of changing its ragistered office or ragistered agent, or boih, in Ihe State of Flor'lda. 1am Iamllia: with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Ragistred Agerd signaturs recrined whan reinsiating)

. typed of printed nams of regiziensd BOONT Bnd Lt If Appicate.

FILE-NOWIlI FEE IS $150.00

Aftor May 1, 2008 Foe will be $650.00 | - TrustFund Contribution.

9. Elaction Camﬁaign Financing

$5.Ulfl May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

P

ROSAS, RAFAEL G

4252 HUDNALL RD
JACKSONVILLE, FL 32207
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12. | hereby certity that the information supplied with this filin ncII
indicated on this report or supplemental report is true a

changed, or on an attachment with an addsess, with all othar like empowered.

SIGNATURE:

does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further cemfy that :he information
accurate and that my signature shall have the $ame legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered 0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
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PED OR PRIN E OF SIGNINO OFFICER {‘.IR DIRECTOR

Deytime Phone #
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