2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 24, 2007 08:00 A

DOCUMENT # P03000125666

1. Entity Name
PORTILLO VALLES DRYWALL, INC.

ecretary of State

Principal Placa of Businass

25524 COLMAR AVE
SORRENTO, FL 32776

Mailing Address

25524 COLMAR AVE
SORRENTO, FL 32776
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DATE

9. Elaction Campaign Financing
Trust Fund Contribution.
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After May 1, 2007 Foe will be $550.00
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Added to Fees
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PORTILLO, JOSE
25524 COLMAR AVE
SORRENTOQ, FL 32776
D

PORTILLO, SANTOS A
25524 COLMAR AVE
SORRENTO, FL 32773
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286 -9/ -

JOSE€ Apivo

sfunuaz AND m‘i OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daie




