2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 18,2008 08:00 AM

DOCUMENT # P99000102801

1. Entity Name
LICO & SON DRYWALL, INC.

Secretary of State

Principal Piace of Businass Mailing Address
8231 SW 9TH COURT 8231 SW 9TH COURT
NORTH LAUGERDALE, FL 33068 NORTH LAUDERDALE, FL 33068

A

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR AopresFor

65-0964788 Not Applicable
: ; $8.75 Additional
8. Certificate of Status Desired O Feo Required

6. Namao and Address of Current Reglistered Agent

5251 SW STH GOURT DO NOT WRITE
NORTH LAUDERDALE, FL 33068 IN THIS SPACE

the abi |gahons of registejed agent.

suewmum: -t CD ﬂa., e let /é/ /"Slc/aw-r‘ /—1s-—o 5

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

Signature, typad or priotnd nam of ragistara aghnt and (it 4 applicabls. / (NOTE: Plogisiorad Agont yw uired when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10 OFFICERS AND DIRECTCRS 1
me P
NAME PAYAN, FEDERICO
STREET ADDRESS | 8231 SW 9TH COURT I,
omv.s.z¢ | NORTH LAUDERDALE, FL 33068 LIORE00 T ﬂ:j':_il _
— 0L/ 1B/08~B0045-014 150,00
NAME
STREEY ADDRESS
CITY-ST-TiP
TME
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-51-2IP

TITLE

NAME

STREET ADDRESS
Cimy-st-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered 1o execule 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 attachment with dgress, with all other (ke empowered.

SIGNATURE:

e
2o %._., (—(s-0f  (§4) SDO-oD

TURE ANG TYPED OR FRINTED NAME OF G;llme pmcen OR DIRECTOR Date DBaylime Phone #




