. ¥

FILED
2007 FO Rt Ao ATION Mar 12, 2007 08:00 A

DOCUMENT # P99000106585 Secretary of State

1. Enlity Name

OAS DRYWALL INC.

Principal Place of Business Mailing Address
906 ST LUCIE W BLVD 303 SW 79TH WAY
STE. 281 N LAUDERDALE, FL 33068

PGRT SAINT LUCIE, FL 34986

LT

02232007 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE =T Rppleg Fir

65-0966343 Not Applicable
$8.75 adaitional

Fee Required

5. Cartificate of Status Desired O

6. Name and Address of Current Registered Agent

TA0A ST LUGIE W BLVD. - DO NOT WRITE
PORT SAINT LUGIE, FL 34985 _IN THIS SPACE

8. The above named entity submits 1his statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATLURE
Signature. lyped of punied name of regrsterad agent and bile f applicable (NOTE. Regisierad Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS |
TiE P
NAME SORTO, OSCAR A

STREETADORESS | 6163 GOTUN DR.
CITY-ST-21P PORT SAINT LUCIE, FL 34986

TITLE '
NAME
STREET ADDRESS U
Ciry-sr-21p . Dng,E

OO000eE1TEL o
NADT-R0055-019 1950, 00

TINLE
NAME

e | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T1-21P

TILE

NAME

STREET ADDRESS
CIry.s1-2i2

TME

NAME

STRELT ADDRESS
CITY-S1-2IP

12. | heraby certify thal the information supplied with this liling does not quality for the examplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that 1. am an officer or director
of the corpoeralion or the recaiver or trustee ampowsred to execute this report as required by Chapler 607, Florida Statutes, and that my name appaars in Block 10 or Block 1140

changed, or on an altachment with an address, with &l other like empowerad.
SIGNATURE: 3/?/0 2
IFNAME OF BIGNING OFFICER GR DIRECTOR Date Daylima Phona #




