FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

JRPO
ANNUAL REPORT — Secretary of State

DOCUMENT # S40825 02-05-2007 90076 042 ***150.00
1. Entity Name
A & S DRYWALL,; ING.
Principal Place of Business Mailing Address 'L 6 J
3112 MARTIN AYE 3112 MARTIN AVE &“““9
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 IS
RS S I R A
Sutte, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
66-0260670 Not Appleable
Zp Country e Country 5. Certificate of Status Desired {7 fg-g?q Addtionat
8. Namae and Address of Current Registered Agent 7. Name and Addraess of Now Registered Agent
Name
LINAN, JUAN
5237 18T ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33487
City ﬁL Zip Codé

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 famillar with, and accept
the obligations of registered agent.

SIGNATURE .
Sipnature, typed or prnted nama of regsisred agart and Llie £ apphcatse. (NOTE: Regrateraa Agant $10natura roquerad wha reanddal ng) - DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D'RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE B 7 Detete e CJChange [ Addition
NAME LINAN, JUAN NAME
STREET ADDRESS | 5237 1ST RD. STREET ADDRESS
CITY-S7-2P LAKE WORTH, FL CITY-ST-2F
TmE [ pelate THLE {3 Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CITY-ST- 2P
THLE {3 Delete it O Change [ Addition
NAME NAME
STREET ADGRESS | - STREET AUDRESS
CIY-$T-2iP CITY-S1- 2P
THLE ] Delete ity Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-§7-28 (iTy-57- 3
TILE [J Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P TY-ST-2P
TILE [ pelete TILE [JChangs  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-57- 2

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtpr.
of the corporation or the receiver or trustee empowered to execute this report as requiregd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S i Toan Linan [ FPresident 2/1fo7 62:/)433—531:;

‘WBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytrre Phane ¢




