- FILED

Mar 13, 2007 8:00 am
2007 Foﬁﬂﬁﬁleé%%'ﬁqrMﬂo" Secretary of State

DOCUM ENT # P030001 36865 03-13-2007 90013 042 ***150.00
1. Entity Name
CORREIA DRYWALL FINISHING, INC.
Principal Place ol Business Mailing Addrass q 0 0 3 q'? U 3
1752 SW ANDERSON ST 1752 SW ANDERSON ST
PORT SAINT LUCIE, FL 34953  US PORT SAINT LUCIE, FL 34953 US
R AR A e
Suile, Apl. #, efc. Suite, Apt. #. elc. 01182007 Chg-P ’ CR2EC34 (12/06)
Cily & State City & State 4, FEl Number Apptied For
20-0414118 Not applicable
Zip Caurury Zip Country 5. Cartificate of Status Desired (] ?i'ligfg;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BROWN, ELIZABETH M . .AEGO;‘O\JBO NC o ff’w%b\ 'F*
3094 JOG ROAD traet Addrass (P.O. Box Number is Not Acceptable —
GREENACRES, FL. 33467 (752 S-w) RAaRERSON =X
i ~ Zip Cod
BT S Locwe FL | B0 =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Siate of Florida. | am lamiliar with, and accept
.the obligations of registared a .

Corre a 230707

ignature. typed of pantad name of registerad agensdnd litle 1t applicable {NQTE: Regislerad Agent signalure required when rainstatling) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVve [ Delste TME ('t Change  [(J Addition
NAME CORREIA, HELIO M NAME
STREET ADDRESS | 1752 SW ANDERSON STREET STREET ADORESS
CITy-51-21P PORT SAINT LUCIE, FL. 34953 CITY-S1-21P
TITLE [ Delete TITLE O thange ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TLE [J Delete TMLE T change [ Addition
NAME NAME :
STREET ADORESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 Ciry-S1-2iP
TILE {7 Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certity that the information supplied with this filing doas net qualify for the exemptions contained in Chapier 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made uncer oaih; that | am an officer or director
ol ther corporalion or the receiver or trustee empowered o executs this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on an attachmant with an addregs, with her like empowerad.,

SIGNATURE:

]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINY FFIGER OR DIRECTOR




