2007 FOR PROFIT CORPQRATION
ANNUAL REPORT (AR)

DOCUMENT # P03000102124

1. Enlily Name

LA MORA DRYWALL, INC.

Principal Place of Busincss

20 NORTH EDWARD STREET
PLANT CITY FL 33563

Mailing Addross

P O BOX 92744
LAKELAND FL 33804

Mar 13, 2007 08:00 AM

FILED

Secretary of State

2. Pnncipat Placo of Business - No P O. Box # 3. Mailing Address
Suite, Apl. #, ol Suile, Apl. #, otc. 1st MOORE CR2E034 (10/06)
Cily & Stalo Cily & State 4, FEI Number ) Applied For
13-4265684 Apicat

; - p L

aip Country Zip Country 5. Certificate of Status Desired ] wmo"al
. Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name

MUNOZ, MIGUEL
20 NORTH EDWARD STREET
PLANT CITY FL 33563

Siroel Address (P.O. Box Number is Not Accopiablo)

City FL ’ Zip Code

8. Tho ghove named enuly submils this statement for the purpose of changing its registered cllice or rogisterad agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE

Eignature, lypad or prnted name of ragrstered spent and blie r appicabla. (NOTE: Rag steted Agent signalura raqurad when rainstating} BATE
s

-

FILE NOWI!! FEE 154$150.0 i L
After May 1, 2007 Fee Wl B& $550.00 9. Eleclion Campaign Financing

Make Check Payable to Florida Department of State

65.00 )
Trust Fund Centribution. A~ s

10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Hite PD O Delete TIRE, [ change [ Addition
NAME MUNOZ, MIGUEL ' NAME

aTReEs Appness | 20 NORTH EDWARD STREET STREET ADORI 58 ) U]]DD]}{:;EJ LROTE )

orv.sior | PLANT CITY FL 33563 o 02/23/07-20047-014 163,75

THLE  Delete TR [ change [ Addilion
NAME NAME

STAFET ADDRESS STRILY ADDE S5

CIy-ST-71P CITy-SI-2)P

Al [ Delete TIILE [TJchange ] Acdilion
NAMF NAME

STRET ADDRESS STREET ADDRESS

CITY-ST- /1P CITY-S1- 2P

T O pelste TILE [ change [ Acdition
NAME HAE

SIREET ADDRESS STRIL) ADDFE S8

CITY-SI-ZIP L CITY-ST-7iP

L O pelele Tt [ change {1 Aaditon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-SI-2p ciTY-s1-21p

TILE [ pelete T ] Change [ Addltlion
NAME NAME

SIREET ADDRESS STREE | ADDRF $5

clIy-SI-2Ip CITY-SI- 7P

12. | horeby cerlify that the inlormalion supplied with this filing does not qualify for the exemptions coniained in Seclien 119, Florida Slatules. | further certify that the information
indicated on this report or supplemental 1eport is Irua and accurala and thal my signature shall hava tho same legal aflect as if made under calh; that | am an officer or direclor
of tho corporation or the receiver of trustee cmpowored 1o exocule this reporl as requirod by Chapler 607, Florida Stalules; and that my namo appears in Block 10 or Block 11

if changed, or on an altachment,with an gddrass with all gther like empowared.
W ( /;?4 /éw- ~
SIGNATURE:

SATURE mn“rvpswmmsnm"s OF BIGNING OFFICER OR DIRECTOR Date

Daytrme Phong



