2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 15,2006 8:00 am

DOCUMENT # V52459 Secretary of State
1. Entity Name
MASTERLY DRYWALL CORPORATION 05-15-2006 90039 049 ***150.00
Principal Place of Businass Mailing Address
1800 W 49 ST T800-Wwa9 ST -
334 B L
HIALEAH, FL 33012 —HALEAR 33012~ . ’ ] N
e s IR
Ersi sw (04 sTadd
Suite. Apt. #, etc. Suite, Apt. #, etc. —'F;, L O 05102006  Chg-P CR2E(34 (11/05)
City & State City & State 4, FEI Number Applied For
M (M[ FL" 65-0347826 Not Applicable
Zip Country Zip 3 3 ! q 6 Country 5. Certificate of Status Desired (] g‘g‘;?qtﬁdr:;ﬁo"al
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e ——— — - . . Nams . e ——— e o e~ _
OF LA TORRE, JULIAN B Street Addrass (P.O. Box Number is Not Acceptable)
444 7S-SR STREET ree rasg (P.O. Box Number is Not Acceptable
MIAMI, FL 334%% 15296 S (o5 = e

Y A A7) FL %% 196

8. The above named antity 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
the obligations of registered agent.

SIGNATURE
Signatwre, lypad or printad name of 1egisiered agent and Utk il apphicable. (NWOTE: Registared Agent sipnatura required whan reingiating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE ge [ Addition
NAME DELATORRE, JULIANB - NAME
STREET ADDRESS | 4472-6-W-468-8TREET™ smeeronress | LBOPE Sl 1D tf st=oe
cmY-sT-ZP | MIAMY, FL 88177 b CITY-ST-ZP A1 Arefl AL F3/D &
TMLE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2P
TTLE . : 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P GITY-ST-2P
TIMLE [ Detete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§I- 7P
TMLE [ Delete TILE I crenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP . . -t
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-ZIP . CITY-ST-2ZIP

the information
officer or director
ck 10 or Block 11 if

12. | hersby certify that the infogfnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floridg Statutes. | further certify th
indicated on this report or Jupplementat report is true and accurate and that my signature shall have the same legal effect as il sade under oath; that | am
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in

changad, or on an attachfnengdith an addrass, with all other like empowered.

SIGNATURE: ¢ (ol dt T —\ Totun 8 de /o Fore Sro-06 af-$26-2f0s

SIGNATURE AND TYPED OR PRINTED NAME QF SWG OFFICER OR DIRECTOR Date Daytime Phone ¥

I




