FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P99000008572 04-18-2005 90312 033 ***158.75
1. Entity Name
ALL DRYWALL SUPPLY, INC.
Principal Place of Business Mailing Address
8754 S.W. 8TH STREET 8754 SW. 8TH STREET
MIAMI, FL 33174 MIAMI, FL 33174 50037018
N v TN AR AU
Suite, Api. #, elc. Suite, Apl. #, elc. 04112005 Chg-P CR2E034 (10/03) .
City & State City & Stale 4. FEI Number Applied For
65-0894517 | ot Applicable
Zp Country e Country 5. Conficatoof Status Desied [ feaezesq Addtion!
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
BOTANA, RAUL
8754 S.W. 8BTH STREET Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33174

City FL ! Zip Code

8. The above named entity submits this staiernent for the purpose of changing iis registered office or registered agert, or beih, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaelura, typed of printed name of ragistersd agent and tite if applicabley {NOTE: Registaret Agenl signature réquirsd when reingiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaigr Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O delele TITLE [CJ Change  [J Addition
NAME ~ * BOTANA, RAUL HAME
STREET ADDRESS | 8754 S.W. 8TH STREET STRLET ADDRESS
CITY-S7-2IP MIAMI, FL 33174 CITY-5T-21P
TTLe 7 belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7.21p CITY-ST-ZP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CITy- ST- 2P CITY-ST-2I
TIILE [ Getete TITLE [T change  [] Addition
HAME NAME e
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 oelete TALE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P CITY-ST-2IP
TITLE 3 vetete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrmen} with an address, with all other like empowerad.
—
f}//J/ b (55333

SIGNATURE AKD TYPED DR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

SIGNATURE: . /.
7/




