2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 08:00 AM

L |

DOCUMENT # P03000132355 ecretary of State

1. Entity Nanfe

HUARACHA DRYWALL, INC

Pringipal Place of Business Mailing Address

750 BURCH AVE. 750 BURCH AVE.

WINTER GARDEN, FL. 34787 WINTER GARDEN, FL 34787
05022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
20-0469357 Net Applicable

5. Certificate of Status Desired O gese-;esq lﬁ%‘ﬂti"“a'

6. Hame and Address of Curent Registered Agent

SANCHEZ, ROSAH DO NOT WRITE

750 BURCH AVE.

WINTER GARDEN, FL 34787 IN THIS SPACE

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

SIGNATURE . — - a

Signanre, lyped or printeq name of reglsterad agant and tille if applicable (NOTE Regislered Agont signature required whan relnstating] DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. OO Added 1o Fees cormparation did nof receive the prior notice.
19. QFFICERS AND DIRECTORS i - S
TILE P
NAME SANCHEZ, ROSAH_
STAREET ADDRESS | 750 BURCH AVE.
or-s1-77 | WINTER GARDEN, FL 34787 LO0ORO561505
e 05/19/06-80017-021 150.00
NAME
STREET ADDRESS
CITY-$7-ZIP
TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

KAME

STREET ADORESS
CITY-ST-2P

12. 1 hereby certify that the Information supplied with this flling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with &ll other like empowered, .
SIGNATU S0 BUOo S . 41/49
ata

.
-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylimo Phare #




