2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P03000091688

1. Entity Name

MORA’'S DRYWALL, INC.

Principal Place of Business

4208 FT. COVERAGE CIRCLE
KISSSIMMEE FL 34746
u

Mailing Address

4208 FT. COVERAGE CIRCLE
KISSIMMEE FL 34746
us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

YZos Fr covenof (i€

Yzo8 Fr coulher caie
Wedelec

FILED
Apr 26, 2007 8:00 am

ecretary of State

04-26-2007 90206 015 ***150.00

G e

C Wig.Apt_iecle 1st MOORE CR2E034 (10/06)
K1ss . L Kiss . 7 34196
City & State City & State 4, FEl Number 81-0629361 Applied For
Not Applicable
Zip . Couniry. Zip , Counlry - . $8.75 addttional
2 \{ g Lt (’ US A 3 ,_/7‘_/ Q S A 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'MORA KIDD, MARLEN
4208 FT. COVERAGE CIRCLE
KISSIMMEE FL 34746

Lo
s R
. “

:

Sireel Address (P.C. Box Number is Not Acceplable)

City

FL Zip Cado

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agont, or bolh, in the State of Florida. | am familiar with, and accept

Ihe obfigations of registered agenL.

SIGNATURE

Signatura, lyped cr printed name of reqistered agent and Litte r applceble.

(NOTE: Regstarec Agent signature requ fed when sennslating)

DATE

FILE NOW1} FEEY$$150.00
. -After May 1, 2007 Fee WillBe $550.00

Make Check Payable to Fiorids Department of State

9. Election Campaign Financing
TrustFund Contribution. [}  Added to Fees

$5 .00 May Be

10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

113 P [ Detele e [ change L] Additin
NAME KIDD, MARLENM NAMI

SIRCET ADDACSS | 4208 FT. COURAGE CIR. SIHLT ADDRESS

oy-si-zp | KISSIMMEE FL 34746 CITY-S7-21P

e S L e bd Change [ ] Addition
NAME MORA, JR, JUAN F A

SIREET ADDRESS | 4208 FT LOURAGE CIRCLE smroness | Y208 FT COU@AGE CIiR.

oAy - ST-2P KISSIMMEE FL 34746 Y- SI-2IP

[nE \'s ) Golebir  —~———p- BHE - — = - _ - - - - [Bechanye— - ] Additon
NAME MORA, MARLENE NAME

STREET ADDRESS | 4208 FT LOURAGE CIRCLE smriomess | HLO8 P CoolAbe Ci@

CITY-SI-2IP KISSIMMEE FL 34746 CIy-sl- 2P

WLE 3 Delete itk [ Change [ Addilion
NAME NAME

SIREET ADDRESS SIFEET ADDRESS

CITY-ST-21P CITY-ST-ZP

e (] Delele TILE [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-S1-2P CITY-51- 2P

T 1 Delele HILE [ Change ] Addition
NAME NAME

STREET ADDRESS ' SIRRCT ADDRESS

CITY-S1-21P e GITY-$1- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporalion or the recoiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11
il changed, or on an allachment with an address, with all other like ampowered.

SIGNATURE: P P2— A%{

/15 ¥

Y& 207 Y. 76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Dare

Dayurme Phone #




