2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P03000126693

1. Entity Name

MAGIC DRYWALL & REPAIR CORP.

ecretary of State

04-24-2006 90433 011 ***150.00

Principal Place of Business Mailing Address

10694 COSMONAUT BLVD. 10694 COSMONAUT BLVD.

ORLANDO, FL 32824 US ORLANDO, FL 32824 US

e s 00 A AT
Suite, Apt. #, ete. Suite, Apt. #, etc. 04052006_ Chg-P - CR2E034 (11/05)
City & State City & State 4. FEI Nuﬁwﬁgr "- Applied For

-~ 20-0370715 Not Applicable

Zip Country Zip Country $8.75 Additional

3 ifi f i
§. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

CASTRO, CARLOS A
2317 W 66TH 208 PLACE
HIALEAH, FL 33016

Name

Street Address {(P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed o prnted name of registered agent and tite f apphcatle

(NOTE: Registered Agent signature requrad when rewstaong) DATE

FILE NOWH FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TITLE [J change [ Addition
NAME CASTRO, CARLOS NAME

STREET ADDRESS | 2317 W 66TH 208 PLACE STREET ADDRESS

CITY-S1-2P HIALEAH, FL 33016 CITY-ST-2P

TILE 73 pelete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P LITY-$T-2P

TILE 3 oelete TITLE [ change  [7] Addition
NAME NAME

STAEET ADGAESS STREET ADORESS

CiTY-S1-2P CITY- §T-21P

TILE T Delete TINE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST.ZIP CITY-SI-21P

TILE 1 oelete TILE [Jchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§1-21P

TLE 2 pelete TILE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-28 CTY-ST-21P

12. | hereby certfy that the informalion suppli

pith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sys#pidment Hrt-is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rageiver & trustee
changed, or on an attachiflent with an addrdss ,vilh all other like empowered.

SIGNATU RE : SIGNATY ‘ WED NAME OF SIGNING OFFICER OR DIRECTOR

N

[npowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Data Daytime Phone #

\




