FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-24-2005 90026 044 ***1 50.00

DOCUMENT # P03000126693

1. Entity Name
MAGIC DRYWALL & REPAIR CORP.

Principal Place of Business Mailing Address

1841 MEADOW-RONDWAY 184 T MEADOW PONDWAY ' "
S T —— RO RO G~

2307 10 oty 28 Pr | 00, Box 420355

Suite, Apt. #, elc, Suite, Apt. #, etc. 03112005 Chg-P CR2E034 {10/03)

City & State City & State - 4. FEI Number Appied For i
/)fmm/ Lo Sl AL ifessim el /)y/y/(//; 20-0370715 Not Applicable
_2 3 & / é C‘O;Tg’p &= g ('f 7 V Z Cg; Cép s ? 5. Cettificale of Status Desired a gg'gfq:\i?::i“"a'

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

T oullos  CpsTRO

Street Address (P.O. Box Number is Not Acceptable}

_23/7 L. lbth 208 Lpe2
e, Myaleabhy  FL|*Zp.

" CASTRO, CARLOS A
B MEADOW PONB-WAY
GREANBEPL32824—

ement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem i

’5[\1}0:)/

bare 7

S thls
ent

8. The ahove named entity mj
the obligaticns of registefed,
SIGNATURE \;0

natura typed or pi/od nmf[ regislared agent and tite i applicable. (NOTE: Registered Agent signature required whan reinstating)

EILE NOWIIl FES IS £480.00 _ 9. Election Campaign Financing $5.00 May Be

—

After May 1, 2005 Fee will be 5550 00 | TrGstFund Contriditicr. ~ ~~ L™ Added 16 Féas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 _}
e PSTD O velete me 14 /,’/ s /b R crange [ Asdion-
 NAME CASTRO, CARLOS NAME ¢ - ’.‘.‘.’_
STREET ADGAESS | 184+ MERDOW PONT WAY STREET ADDRESS .C?}_l}ﬁ/as (’gqi bi,%? : 208 [hee .
LET-ST-ZP HORCANDOFE-83824 CITY-ST- 7P ) z gy ﬂzg, L 336/ é__
~TME O belete e - O Change [ Addition—
MAME NAME
STREET ADDHESS STREET ADBRESS . )
CITY-ST-ZIP CITY-5T-ZP - .
TMLE O elete TITLE [ Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS . A
CIFY-ST-2P CITY-ST- 2P :
TIME [ Delete TILE _ [ Change [ Addition
HAME NAME . .
STREET ADDAESS STREET ADDRESS .
CITY-ST-2P CITY-$T-2P . -
TME ° ] Delete TILE [ Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS - —
ClTY-5T-ZiP ¢my-g1-2P - i
TLE L1 Delete TIME O Change [ Addition_
NAME NAME .
STREET ADORESS STREET ADDRESS .
= CITY-ST-2F CITY-ST-2IP i : o

12. t hereby certify that the information supptied with thls filing dees not qualify for the exemption stated in Section $18.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemenidl rgport is t nd accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or dlrectc\r i
of the corperation or the receiver or tglist ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117

ere

changed, or on an attachment with

SIGNATURE: x

all other like empowered.

f /Do o 1708 41 75

SIGNA'I‘UTE mn’wen OR l’mfrtu NAME OF SIQNING OFFICER OR DIRECTOR
/

Daytirms Phone #

g




