FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P03000116640 5 04-19-2006 90106 006 ***150.00

1. Entity Name
M & C DRYWALL OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address 5 0 u 1 3 87 1

3734 HENRY ). AVENUE 3734 HENRY ). AVENUE

SAINT CLOUD, FL 34772 SAINT CLOUD, FL 34772
> R AT AT
Suite, Apt. #, stc. Suite, Apl. #, etc. 04162006 Chg-P CR2E034 (11/05)
City & Staie City & State 4. FEI Number Applied For
52-2407622 Not Applicabte
Zip Country Zp Country 5, Cerlificate of Status Desired [} Eg';gn‘:?:‘;ﬁo“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg ad Agent
Name
CRUZ, MOISES 7
3734 HENRY J. AVENUE Street Address (P.O. Box Number is Not Acceptable)
SAINT CLOUD, FL 34772
City FL I Zip Code

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

SIGNATURE
SIQHENFE;‘fnyeq or printed name of registered agent and utle it applicania, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Furd Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PD ] belate TITLE [ Change [ Addition
NAME CRUZ, MOISES NAME
STREET ADDRESS | 3734 HENRY J. AVENUE STREET ADDRESS
CITY-ST-2IF SAINT CLOUD, FL 34772 CITY-ST-2F
TIE 7 Delete Tie Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-21P
FILE [ Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TImLE O Delete TITLE [ change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TITLE O pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemantal report is true and accurats and thal my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or frustee smpowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogck 10 or Block 11 if
changed, or on an attachmant with an acddress, with all other like empowerad.

smnmma(/izg‘;/—ﬁ oﬁ//é, 76/ / S/é’ A
SIGNATIR TYPED OR PR!INTED NAME IGNING OFFI ECTOR ale Daytme Phone #




