FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMERT # PO3000116682 y

1. Ertity Name -
VIERA DRYWALL & HANGER, [NC. -
Principal Place of Busingss _ 7_; . Mailing Address 7
3066 STILLWATER DR. 3066 STILLWATER DR.
KISSIMMLE, FL 34743 - KISSIMMEE, FL 34743 o
e SR : ORI AR A P

Suile, Apt. #, stc. T Suite, Apt. #, etc. —| 03102605 Chg-P CRRE034 (10/03)

City & State Gity & State ) - £. FEl Number Appiied For

_ _ _ ) 56-241 9560 Not Appiicatie
Zp Countey Zp Country 5. Certificate of Status Dasired O gg'gesqj;?:gm"aj
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
i ) S ) “ ] Name T )
VIERA, EVER - —_— - v -
3066 STILLWATER DR. ’ Street Address (P O. Box Number is Nat Acceptable]
KISSIMMEE, FLL 34743
City FL ‘ Zip Code

8. The abova named entity submits this Statement for the pirpose of changing irs registered dffice or registered agent, of hoth, in the Statg of Florida. 1 ari familiar with, and accept
the obligations of registerad agent.

SIGNATURE —e - =
Signature, typed or printed mama of reglstered agent ane we § appicanie {HOTE Regisered hgdht signature requlred whan reingtaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE PD O belete IMLE [ Change [ Addilion
NAVE VIERA, EVER : HAME U ﬂ
SIREET AGDRESS | 3066 STILLWATER DR. STREE] ADDAESS 04 g’" BGUEU%%%%%E G?_ 155 Bﬂ
crv-star | KISSIMMEE, FL. 34743 oy -gT-2P 1370 { .
TME O pelete THILE S ClChange ] Addition
MAME NAME
STREET ADGRESS SIREEY ADDRESS
CITY-5T-ZP CITY-51- 2P
TLE - I peiete TILE - T [l Chenge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
oITY-$1-2P - GITY-81-2p
TLE ' Cloele e [ Change (3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY §1-21p GITY-5T- 2P
TE o o I w P E T O Chenge [ Addition
NAME NARE
STREET ADDRESS STREET ADBRESS
oY -57-2P CITy-51-2P
TILE T - 7 Detete Tl ) Ol ctange [ Addiion
HAME NAME
SFREET ADDRESS SIREET ADURESS
CiTy-ST-2F CHY -$1-2IP

12. | hareby certil% that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 1 19.0?&3){[),1—101’%:13 Statutes. | further certify that the information
inchcated an this report or supplemsntal report is rue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation o Lhe recaiver of trustee smpowered 10 execuie this repart as required by Chapter 607, Florida Statutes, and that my name appears fn Block 16 or Block 1114
changead, ar on an atiachment with an addre; with all other ke empowered. .

SIGNATURE: ¢ B Jn & )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phoon #




