2637 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000066542

1. Entity Name
ULTIMATE DRYWALL INC.,

Principa! Place of Busingss

8946 ARCADE AVE
JACKSONVILLE, FL 32216

Mailing Address

8946 ARCADE AVE
IACKSONVILLE, FL. 32216

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2007 08:00 A
Secretary of (State

AARVR VAN ER R

5. Certificate of S1atus Desired

02052007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3597192 Not Applicable
$8.75 Additional

d

Fea Required

6. Name and Address of Currant Registered Agent

RODRIGUEZ, ZENAIDA
8946 ARCADE AVE
JACKSONVILLE, FL 32216

DO NOT WRITE.
IN THIS SPACE

T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tho obligations of registerad agent.

SIGNATURE ' ‘-
o Sigratura, lypad or prinied name of raglsisred agen

t and tills ! pplicable. — —.. .

(NOTE. Ragistered Ageni signatura raquirsd when reinstaring) . | ‘" "+ ) L
et - . A . [

. COATE g e II

P

Do .. FILE NOWIll FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be i - PEDR .
Added to Fees

R I

!~ After May 1, 2007 Foe will be $550.00

10. .

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
Crry-gr-z21Ip

PTDS

UVALLE, ADRIAN

8946 ARCADE AVE
JACKSONVILLE, FL 32216

TiTLE

NAME

STREET ADDRESS
CITY-§T-2P

TIME

NAME

STREET ADDAESS
CITY-§T-21P

TILE

NAME

STREET ADDRESS
CITY-57-2P

TIE

NAME
< "STREET ADDRESS | =~~~ -—- .
“ev-sre |- ‘

LTSN IS e .
NAME S A

- STREET ADDRESS |- -
e

PRI

_UnoaonTeRS 124
[5/22-07-30025~-0065 150,710

DO NOT WRITE
IN THIS SPACE

!

e —— ot

12. ) hereby certily that tha information supplied &it_h this filing does rot qualify for the exemptions contained in Chapier 119, Florida Statutes. | further. certify that the information:
indicated on this report or supplemental report is true and accurale and that my signature shal have the same legal effect as il mada under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10.or Block 11 if

S

changed, or on an attachmeant with\an,ag

ith all n_i_her like etnpowered.
k Anlrfm\) Uvalle

SIGNATURE: _ A@T:

ﬁr/’l /07 (Qu§Y7a2 9217

D NAME OF SIGNING OFFICER OR DIRECTOR
)~

Dats "Dayoms Phone #




