‘ FILED

2004 .‘:‘FOR PROFIT CORPORATION Sgp 08,2004 8:00 am
e

. ANNUAL REPORT cretary of State
DOCUMENT # P03000129595 09-08-2004 90116 007 ***150.00

1. Entity Nams
V&L DRYWALL FINISHERS INC.

Principal Place of Business ' ?Iailing Address J4yUyirvvv

124 LAS BRISAS WAY 124 LAS BRISAS WAY RS

KISSIMMEE, FL 34743 KISSIMMEE, FL 34743

2. Principa! Place of Busif]ess 3. Mainng.Address . ‘ }"“"l "l II|II ”m I|m II”III"”‘"' ‘l“l II |ml ‘ll“ |l““‘ u III‘
Suite, Apl. #, etc. : Suitfe. ApL. #, elc. . . 08302004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4, FEI Number Applied For

J . D - m; é}? Q\SH Not Applicakle

ap Country | ze Couniry 5. Cerlificate of Staws Desred  []  98+75 Additional
- ) Fee Required
6. Name and Address of Current F{eglstared Agent ) : ) 7. Name and Address of New Registered Agent )
1 Name
CASTRO, VICTOR ° - _
124 LAS BRISAS WAY Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
City ) FL le Code
8. The above named entity submits this statement for the purpose of changmg its reglstered offica or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglstered agenl o . o - } - K
S'-GNATURF - — e o e T T . :
t l Signature, ry‘pedorpnnled name of registered agent ane litte If applicable. (NQTE: F_Iegvstmeg A_uagg avgna:mle(equsrsd when reinslating} DATE
3 q RN i 3
! FILE NOW!! FEE IS s1 50.00 9. Election Campaign Financing _* $5.00 MayBe | In accordance with s. 607.493(2)(b), £.5. the
Due by Septomber 8, 2004... . | .. .Trust Fund Contribution. - ~=-[-— -Added to Fees ="~ ~ corporation did not receive the prior notice.
0. . - ) OFFICERS AND BIRECTORS 1" - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TME PSD v [ Detets TITLE ' O Chengs (] Addition |
NAME CASTRO, VICTOR NAME
STREETADDRESS | 124 LAS BRISAS WAY STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34743 . . CITY-ST-2IP
s VTD i - - [ Dalete IE : : Co [ Change [ Addition
NAME CASTRO, HERVIN NAME
STREET ADDRESS | 124 LAS BRISAs WAY STREET ADDRESS
ciTY-81-219 KISSIMMEE FL 34743 Gmy-ST-2I9
THE D . L &Eleje e L - . e =y - . =[] Changeie ] Addiion.
NME T~ |TALEMAN,‘ABEL i ! NAME )
STREET ALDRESS | 124 LAS BRISAS WAY STREET ADDRESS
CiTY-ST-2P KISSIMMEE, FL 34743 cry-st-ze
TITLE - O pelete TITLE [Ochange [ Addition
NAME i | nemME
STREET ADDRESS : ’ ' STREET ADDRESS
CITY-ST-2P : CITY-ST-ZiP
TME b ‘ O delete TLE ) O change [ Addition
HAME o : : ] NAME e ce e e T -
. STREET ADDRESS ST ce T T HemeEamness | L LT T e T
emy-sTegp - o T o o CTY-ST-ZP o S e v el gertT
TITLE RPN . : mE, : e ‘« [ Change " rI_'_] Addition
NAME g : NAME . e e e e e e e o -
STREET ADDRESS |- - - 'j - - ‘J‘ "STREET ADDRESS | .
CITY- §7-2IP R coyssr-ze T T T T

12. I-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 certify that the tl'lfOfmatIOI'I
indicated on this report or supplemental report Is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: $[aofpy  wor-709 ~28¥
NING OFFICER OR DIRECTOR Toate 7 Daylims Phona #




