FILED
2007 FOR PROFIT CORPORATION Mar 16,2007 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # F05000001305 .. . -
) 02-16-2007 90032 001 ****13.75
! Eniy Namo 03-16-2007 90027 031 ***136.25
MANZANO DRYWALL, INC, T :
Principal Place of Business Mailing Addross
2496 W HIGHWAY 98, LOT #21 2142 TOM 8T
MARY ESTHER FL 32569 NAVARRE FL 32566
!
DGR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. ¥, ¢lc. Suite, Apl. ¥, clc 1st MOORE CR2E034 (10/06)
City & Sale Cily & Slato 4. FEI Number 200361479 Applied For
Net Applicable
Zo Country o Couniry s, Certiicalc o Sialus Desied (2 98-79 Addtioral
Fee Required
6. Name and Address ot Current. Registerad Agent 7. Name and Address of Now Registeren Agent
Name
MANZANQ, EPIGMENIO
2142 TOM ST Street Address (P.O. Box Numbas is Not Acceptablo)
NAVARRE FL 32566
City FL l 2ip Code
8. The above narned enlity submits this stalement lor the purpose of changing ils registercd office or rogisterad agenl, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of regisiored agent.
SIGNATURE
Sgnoturs, iyoea o Braea name of regaried agend a0 104 ¢ copkcable INGIE. Regrate reg Age~ $ Grilu"e 7e0uxea wheii retsianng ) DATE
FILE NOWII! FEE IS $150.00 9, Elcclion Campaign Financing $5.00 Mmay Be
After May 1, 2007 Feo Will Be $550.00 Tiust Fund Contribution. Added to Feas
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADIATIONSICHANGES TO OFFICERS AND DIRECTORSIN 11
e cp [ pelue i [Jchange [ Adsinen
NAME MANZANO, EPIGMENIO HAMT,
STREE} ADDRESS | 2142 TOM ST SIHFL | ADORESS
cily-st.ap NAVARRE FL 32566 aIry. 1. AP
e v 1 Detete me [JChange [T Acdition
NAML MANZANO, JESUS NAME
SIRECT ADDRESS | 2142 TOM ST STRUIT ADDRESS
Y-S Bp NAVARRE FL 32566 CITY-SI- 7P
THE - - 3 defele Tl ’ - CJ change [ Aatlition
Hag Y |
STREET ADDRESS SIREL) ADDRESS
CHY-SI- 2P CITY-S1-21F
TILE O petese e O Change [ Addition
NAME NAMH
STREE | ADORESS STACE T ADDRESS
CIFY-S7-hp CIrY . S1-7IP
IME [ oelete ™y O Change 7 Addition
NAML HAM
STREE| ADDRESS SIRLE | ADDRESS
CITY-SI-ap CINY-ST- 1P
E [ peteie i Jcrange [ Addition
RAME NAME
STAFEI ADDRESS STRENT ADDRESS
Ciy-Si-ne L CINY-SI-7IP
12. 1 heroby cartify that the information supplied with this filing doos not qualily lor the exemptions conlainad in Seclion 119, Florida Statules. | further certity that the inlormation
indicated on this report or supplemontal reporl is rue and accurato and thal my signature shall have the same iegal effoc! as il made under ocath; that | am an olficer or director
of the corporalion or the receiver o ruslee empowered to exacule this report as required by Chapler 607, Florida Statutes; and thal my namg appoats in Block 10 or Block 11
il changed, or on an allachmant with an address, with all olher Jike empowered.
SIGNATURE: - :
SKINA TURE AND TYPED OA PRINTED NAME OF NG OFFICER OR DIRECTOR Date Daytere Pocoa v J




