2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 08:00 AM

DOCUMENT # P03000112561

1. Enlity Name

RUIZ DRYWALL SERVICE, INC.

Secretary of State

Mailing Address

2645 ENIVRONS BLYD.
LOT 24
ORLANDG, FL 32818

Principal Place of Business

2645 ENIVRONS BLVD.
LOT 24
ORLANDO, FL 32818

DO NOT WRITE IN THIS SPACE

MU

04132007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
52-2405492 Not Applicable

O $8.75 adgditional

E ifi { i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

RUIZ, MIGUEL

2645 ENVIRONS BLVD.
LOT 24

ORLANDO, FL 32818

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typed o pinied name of registered mgent and Litle  apphcable

(NQTE: Regusiarad Agent signature required when reinstatng) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Conlributien

9. Election Campaign Financing

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE PRES

NAME RUIZ, MIGUEL

STREET ADDRESS | 2645 ENIVRONS BLVD. LOT 24

CITY-ST-2IP ORLANDO, Ft. 32818

TITLE SEC

NAME RUIZ, LUIS M

SIREET ADDRESS | 2645 ENIVRONS BLVD.

Ciry-51-21P ORLANDO, FL 32818

TiLE 3

HAME RUIZ, ROBERTO

STREET ADDRESS | 2645 ENIVRONS BLVD.

CITY-ST-2IP ORLANDO, FL 32818 Do NOT WRITE
TIILE

IN THIS SPACE
STREET ADDRESS

CITY-ST-2P

TMLE

NAME

STREET ADDRESS

vz _ o booonovizi43
L 04,20 07-30035-012 153,75
NAME

STREET ADDRESS

Ciry-gr-zip

12. [ hareby certify that the information suppfied with this fifing doas not qualify for the exemptians contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall hava the sama legal effect as if made undsr oath; that | am an ollicer ar direclor
of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 1141

changed, or on an attachment with an address, with all other like empowered.

L

d-12-2061

SIGNATURE: g AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytima Prona #




