FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000129484 04-17-2006 90358 014 ***150.00
1. Entity Name
SG KEVEN DRYWALL, INC.
Principal Place of Business Mailing Address 4 uu :’u ‘0 9
1408 WREN CT. 1408 WREN CT.
LONGWOOD, FL 32750 LONGWOOD, FL 32750
s v e VR R AT
Suite, Apt, #, etc. Suita, Apt. #, ate. 04122006 _Chg-P CR2E034 (11/05)
City & Slate Cily & State 4, FEI Number‘l Appliad For
20-0375113 Net Applicable
Zip Couniry Zip Country 5. Centiicate of Staius Desir 0 28'75 Additional
a6 Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DE LEON-LOMELI, SALVADOR
1408 W. REN CT. Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD, FL 32750
City F L Zip Coda

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

-

SIGNATURE
Signature, typed or panted name of regislered agent and itk i apphcable. {NOTE; Regiyierad Agen! signanure required when reinstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD 7 Delete TMLE [J Change ] Adattion
HAME DE LEON-LOMELI, SALVADOR NAME
STREET ADDRESS | 1408 W. REN CT. STREET ADDRESS
CITY-ST-2IP LONGWOQD, FL 32750 CITY-ST-2P
TIE So 3 Delele TLE [ Change [ Addition
NAME QUINTERO-GUTIERREZ, ALEJANDRO NAME
SIREET ADDAESS | 1408 W. REN CT. STREET ADDRESS
CITY-S5T-2P LONGWOQCD, FL 32750 CITy-ST-2P
HLE TD [ Delete TITLE {J Change (] Addition
NAME GONZALEZ GIL, JUAN PABLO NAME
STREET ADORESS | 1408 W. REN CT. STREET ADDRESS
CITY-ST-ZiP LONGWOCOD, FL 32750 CITY-ST- 2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY+ST. 2P CIFY-ST-21P
WITLE O delete TITLE O change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality 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 signalure shall have the samae legal alfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name eppears in Blogk 10 or Block 11 i
changed, or on an aitachment with an addrass, with all other like empowered.

SIGNATURE: Saluader e Ledr) Vidfos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytrma Phone 4




