: FILED

2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000116640 05-16-2008 90016 031 ***150.00
1. Enlity Name
M & C DRYWALL QF CENTRAL FLORIDA, INC.
FUILUIUNY
Principal Place of Business Mailing Address
3734 HENRY J. AVENUE 3734 HENRY J, AVENUE
SAINT CLOUD, FL 34772 SAINT CLOUD, FL 34772 o
P | MO OTEEAD IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & Slatle City & Slate 4. FEIl Number Applied For
52-2407622 Not Applicable
Zip Country Zip Country 5, Certificata of Status Desired O ?g'gsqﬁff;“u"ﬂ'
6. Name and Address of Current Registered Agent 7. Narme and Address of New Reglisterad Agent
. — - Nama -— _ = - —_—-
CRUZ, MOISES
3734 HENRY J. AVENUE Strest Address {P.O. Box Number is Not Aceeptable)
SAINT CLOUD, FL. 34772
City FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida, | am familiar with, and accept
the obligaliens of registered agent.

SIGNATURE
Signature, typed of printad name ol ragisrered agent and utie if Bppicanle. (NOTE: Ragistered Agent Signature required wnen /einstating) DATE
FILE NOWIll FEE IS $150.00 9, Elaction Campaign 5nancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 petere e [ change  [O] Additien
NAME CRUZ, MOISES NAME '
STREET ADDRESS | 3734 HENRY J. AVENUE STREET ADDRESS
CITY-S7-ZiP SAINT CLOUD, FL 34772 CITY-ST-2IP
TILE O Delete TITLE O chiange [ Addilion
NAME NAME
STREET AGGAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE O pelete TITLE : [dcrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ae CHFY-ST-2IF - - - o —_—— -
LE [ Delete TILE [ Change  [T] Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
LE {7 elete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-$1-2IP
TIME 3 Detete TIME D change  [3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this liling goes not qualify for the exemptions contained in Chapter 118, Floritla Slatutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowerad lo executa this repert 28 required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 111t
changed, or on an attachment with an address, with ali other lika empowered.

SIGNATURE: ‘ . % /11 / oL

(GNATYR! TYPED QR PRINTED NAJ SIGNING OFFICER DR DIRECTOR Dain# Daytime Phona #




