2006 FOR PROFIT CORPO FILED
ANNUAL REPORT T 0N Apr 12,2006 8:00 am

ecretary of Sta
DOCUMENT # P02000006200 te
1. Entity Name 04-12-2006 90095 022 ***150.00
MARTIN DRYWALL FINISH CORP.
Principal Place of Business Mailing Address
7040 WEST 3RD AVE. 7040 WEST 3RD AVE.
HIALEAH, FL 33014 HIALEAH, FL 33014
S R WA O

Suita, Apt. #, etc. Suite, Apt. #, etc. 04082006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

: 01-0582564 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Acditional
. Fae Required
6. Namia and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent

i Name
VARGAS, PRIMITIVO.M
7040 WEST 3RD’ AVE. Sireet Addrass {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014-

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of repisiered agsnt and litle it applicable. (NOTE: Registerad Agent signature raquired when reinstaling) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TilLE Jchange [ Addition
NAME VARGAS, PRIMITIVO M NAME
STREET ADORESS | 7040 WEST 3RD AVE. STREET ADDRESS
CITY-8T- 2P HIALEAH, FL 33014 CHY-ST-2IP
Tme SD ;Knglele T O Change [ Addition
NAME BETANCES, CARLOS M NAME
STREET ADDRESS | 7040 WEST 3RD AVE. STREET ADDRESS
Y- sT-2IP HIALEAH, FL 33014 CATY-ST. 719
me vD 3 Delete e ] change [ Adition
NAME VARGAS, LUIS A NAME
STREET ADDRESS | 7040 W 3RD AVE STREET ADDRESS
CITY-ST-21F HIALEAH, FL 33014 CryY-5T-2IP
> i
TITLE [ oetete e 7 < ‘4 VA6 a = O Change K ddition
NAME NAME L/ 2D NH IV E
$TREET ADDRESS STREET ADDRESS |7 (7 24 O W 2
¢ilY-S1-2P ov-stwe | iAol E A A~ 330 S
me [ Dalete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
me O delete TiLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ciTY-ST-2P

12. | hereby certity that the infarmation supplied with this fliling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gy trustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith all other like empowered.

SIGNATURE: 2 Crrg s 4-P-06 B0t 3R S

FFICER OR DIRECTOR Date Daytima Phone 4




