2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2005 8:00 am

DOCUMENT # P03000114303

1. Entity Name
MIR DRYWALL AND FINISHERS CONSTRUCTION, INC.

Secretary of State

02-04-2005 90050 030 ***150.00

Principal Place of Business

600 ROMANO AVENUE
ORLANDO FL 32807

Mailing Address

600 ROMAND AVENUE
ORLANDOQ FL 32807

;- Coo Pehale 4
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State — i City & Stats 4. FEI Number Applied For

Y o de Flose| pylacbe (7 47-0933655 Not Applicabie
Zip Country ~Zip Country n . ¥ $8.75 aaditonal
- - i 5. Certificate of Status Desired N
3 ?\'T (=t} OY Lo t) € ? ?1 %' oFr Oﬁ'CL% [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name

PERALTA, MARIO O
600 ROMANO AVENUE
ORLANDO FL 32807

Street Address (P.Q, Box Number is Not Acceptable}

e S

“City ~2ip’Codé

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

[-ARe S

Sygnalure, ypad of printed name of regrstered agent and Ltte 1l apphcable

[NOTE Registared Agent signalure requred whan reinstating)

’ 7 baTe

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P - O ceete TITLE O change (] Addition
NAME PREALTA, MARIO O NAME
STREET ADDRESS | 600 ROMAND AVE STREET ADDRESS
CITY-5T-21P ORLANDO FL 32807 CITY-ST-2IP
FITLE O eelete TIiLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- 53 -TIP CITY-ST-2IP
TIME [ Detete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS . e B smeETAORESS | e i,
ory-st-zp - CITY-ST-2P
ile: [J Delete TILE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S-2IP CITY-ST-2P
MIE O oelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TiTeE [ petets HILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 if

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

SIGNATURE:

/ _ '
e & Pe,ﬂ—u/‘f"\ [-35¢ S AN 58295 24
~gtmmwalcEﬂ OH DIRECTOR Date Daytma Phone 4




