H
‘,f

2007 FOR PROFIT CORPORATION ’ FILED

ANNUAL REPORT Apr 23,2007 08:00 AJ
DOCUMENT # P03000125881 : Secretary of State

1. Entity Name

MIRANDA DRYWALL INC.

Principal Place of Business Mailing Address
4816 CHARLESTON AVE. 4816 CHARLESTON AVE.
PLANT CITY, FL 33567 PLANT CITY, FL 33567 .

A E RN RARITRRRY S

02162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =

16-1687943 ot Applicable

. . $8.75 Aaditional
5. Certilicate of Status Desired a Fee Requied

8. Name and Address of Current Registered Agent

4516 GHARLESTON AVE .. DO NOT WRITE
PLANT CITY, FL 33567 ’ . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered ctfice or registered agent, or both, in the Siate of Flonda. i am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regintered agant and utle if applicabls, {NOTE; Registarad Agant signalure raquired whan revatatng) DATE
HOD0OUT 2o Tod
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Finanaing $5.00 MayBe D5/02/N7-30045-003 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS ]
TITLE PD
NAME MIRANDA, HILARIO

STACET ADDRESS | 4816 CHARLESTON AVE.
CiTY-ST-ZIP PLANT CITY, FL 33567

TITLE SD

NANE MIRANDA, MARIA L

STREET ADORESS | 48168 CHARLESTON AVE.
CITY-§T-2P PLANT CITY, FL 33567

TITLE vD
NAME VARGAS, HILARIO M

STREET ADDRESS | 4816 CHARLESTON AVE.
CITY-ST-ZP PLANT CITY, FL 33567 ’ DO NOT WR'TE

STREET ADDRESS | 4816 CHARLESTON AVE.
Ciy-Sr-zip PLANT CITY, FL 33567

:&:::EE L?RANDA‘ FRANCISCO . I N TH I S S PAC E

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TME

HAME

STREET ADDAESS
CIY-ST-ZIP

12. 1 hereby certily that the information supplied witn tnis filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oalh; that | am an officer or directar
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wiln all other like empowered.

SIGNATU RE: A — ﬁf m MN; OFFICER OR DIRECTOR g.-/ é - 7

BIGNATURE AND TYFED OR PRINTED Date * Daytme moce &




