FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000066542 03-10-2006 90014 030 ***150.00
1. Entity Name ’
ULTIMATE BRYWALL INC.
Principal Place of Business Mailing Address 0 U
8946 ARCADE AVE 8946 ARCADE AVE ' Vulgd 1
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T s AR A LR A
Suile, Apt. #, elc, Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (14/05)
City & State City & State 4, FEI Number Applied For
59-3597192 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O Ei‘ggu‘:\irdg;m“m
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Roegistered Agent -
Name )
AAA BUSINESS & TAX SERVICES LLC Z'Q'N A | DA ’RO d R\ Gu ez

4070 HERSCHEL ST Street Ad%sqpﬂ‘ &)X Numbw Aéce Iagég AUU\ Me

JACKSONVILLE, FL 32210
o Jacksonyille FL [ 2%3.1 0

8. The above named gntity submits this statement for the purpose of changing its registesed office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations oﬂg‘islered agent

aéﬁmuW ZeNa i D /Eodr@uez N 3/? J4

fignawle. typec o prirtef pame uIW ang yﬁnpln:}dla (MOTE. Registered Agent signature required when remnstating] phie T
FILE NOWIII FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTDS O oelete TILE [JChange [ Addition
NAME UVALLE, ADRIAN NAME
STREET ADDRESS | 8946 ARCADE AVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32216 CiTy-ST-2IF
TITLE O petete TMLE O change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TILE [ Detete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZiP
TILE [ petete TILE [Ochange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TITLE 3 pelete TITLE [0 Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2IP CITY-ST-21P
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CitY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is frue and accurale and thal my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or lruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmerfyyith an address, with all other like empowered.
1 N
SIGNATURE: Mrlan UUﬁHL- ‘:rljitjm+ 90tf-7122 Q217
NRTURESWD TYRED OR FRIN E OF SIGNING QFFICER OR DIRECTOR ) Dayiima Phone #




