¥

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 8:00 am

DOCUMENT # P03000127147 ecretary of State
1. Entity Name
LIONARDO'S DRYWALL INC. 04-16-2007 90077 014 ***158.75
Principal Place of Business Mailing Address
1624 WEST COLUMBIA ST 1624 WEST COLUMBIA ST
ORLANDO, FL 32805 US ORLANDO, FL 32805 1S
PV G TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FE| Number Applied For
75-3136511 Not Applicable
Zip Country Zip Country 5. Certiicato of Status Desied B 98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
ZUNIGA, MARIA J

1624 WEST COLUMBIA ST Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32805

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tiile If applicable. {NOTE: Rugistarats Agent signslure required whan reinslating) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TILE [ Change ] Addition
NAME ZUNIGA, LIONARDO NAME
STREET ADDRESS | 1624 WEST COLUMBIA ST STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32805 CITY-ST-2P
TILE VP @ Delete i V¥ [OJ change [ Addition
e GONZALEZ ZUNIGA, JOSE R NAVE Fspiridion Casiro
STREET ADDRESS | 1624 WEST COLUMBIA ST steeT ADoRess MG D Y Colvmbia &Y -
Grv-s-2F | ORLANDO, FL 32805 avsrze | Oy lgndoFL 320Q%
TLE S____ L B Delete TITLE _ .6 . . ] Change E Addition
nwe | ARROYO VAZQUEZ, JUAN S NANE Sesus Harlo layes Uribe
STREET ADDRESS | 1624 W COLUMBIA STREET STREET ADDAESS | [ 244 Colvmbia SY
ory-s-7P | ORLANDO, FL 32805 avstze | Oy lgnddo , T 32 D0S
TINE 3 pelete MLE [ change [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TILE (] Change [ Addition
NAWE NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P . CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ Lot 7.5 & MUoF 43¢ 4B - 2358

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER ORGIREETOR Date Deytime Phone #




