FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PgiS’N?m‘:ﬂENT # P03000128881 05-03-2004 91006 027 ***150.00
M.S. DRYWALL FINISHERS, INC.
Principal Place of Business J Maiiing Address
1441 CAREY GLENN CIRCLE 1441 CAREY GLENN CIRCLE
ORLANDO, FL 32824 ORLANDO, FL 32824 7 39
s S R AL O AN BRI
Suite, Apt. #, elc, Suite, Apt. 4, etc. ’ 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2& - 038 é //CP’ Net Applicable
Zip Country & Country 5. Certificate of Status Desired O ?ge‘;esq 3?:(;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name R -
-~SANTOS, MARIA - - - - _ E—
1441 CAREY GLENN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32824
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and litle if applicable. (NQTE: Registered Agent signature required whan reinslating) . DATE
-~} FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be G e
After May 1, 2004 Fee wlll he $550.00 Trust Fund Contribzution. O Added to Fees
10;” QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mLE DP O Delete TITLE [ Change [ Addition
NAME SANTOS, MARIA NAME :
STREET ADDRESS | 1441 CAREY GLENN CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32824 CITY-ST- 2P
TITLE DV [ Delets TITLE [ Change [ Addition
NAME ORELLANA, FELIX MENDOZA HAME
STREET ADDAESS § 1441 CAREY GLENN CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL 32824 CTY-ST-2IP
TME DT O pelete TMLE O Change [ Addition
NAME MENDOZA, CARLOS HAME
STREET ADDRESS |-1441.CAREY.GLENN CIRCLE. STREET ADDRESS - —
GITY-ST-2IP ORLANDO, FL 32824 ] CITY-ST-2IP
TITLE 1 belete THLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-§1-21P
TTLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CoY-$1-7p t . . CITY-S$1-21P
TITLE o ‘ [ petete TIMLE O Change [ Addition
NAME . , ! NAME T TR
STREET ADDRESS ) T . STREET ADDRESS T ) T T
CITY-ST-2P : : CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert s true and accurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer gr director
of the corporation or the receiver or trustes empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an ad eSS, with all other like empowered. . . .
SIGNATURE: = Lf//ﬁ?fé/ Y0 7 - 90— WSy

!/ 'SOGrNA?ﬁE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

>4




