2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000143155

1. Entity Name

REYNA DRYWALL, INC.

FILED
Feb 22, 2005 8:00 am
Secretary of State

(02-22-2005 90017 023 ***150.00

Principal Place of Busingss Mailing Address q U U d .1. U l 3
409 FOUNTAINHEAD CIRCLE 409 FOUNTAINHEAD CIRCLE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
AR
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suita, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0217938 Naot Applicable
Zip Country Zip Country 5. Cerlicate of Status Qesied, __ -] -—?i‘-gg,ﬁfﬂjp"a' R
) 6. Name and Addres:za-f Ct;rrent Registered Agent- ~ 7. Name and Address of New Registered Agent
Name

PARADA, REYNA M MRS.
409 FOUNTAINHEAD CIRCLE
KISSIMMEE, FL 34741

Street Address (P.

0. Box Number is Not Acceplable)

City

FL J Zip Code

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

the obligations of registared agent.

SIGNATURE

Signature. typed or panted name of regestersd agent and tilte if apphcable

{NQTE: Registared Agent signature requred when reinstating)

DATE

FILE NOWII! FEE IS $150.00 .
After May 1; 2005 Fee will be $550.00

9. Election Campaign Financing _
" 7 Trust Fund Contribution.

)

. $5.00 May Be -
Added to Fees

10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DO [ Delete TITLE [ change {7 Additicn
NAME PARADA, REYNA M MRS, NAME

STREET ADBRESS | 409 FOUNTAINHEAD CIRCLE STHEET ADIRESS

CITY-ST-29 KISSIMMEE, FL 34741 CITY-$7-2P

TIILE {7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CSTY-ST-2P CITY-ST-2P

TME —Onelete .. § oLE - - Lovm s mmtemmt T o C[E]Ghangs - ] Agcition:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$7-7IP

TILE O pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IF

TITLE [ Detete me O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P .. CTY-ST-2F -~ s

me +* 'O Delgte” - g =" (J Change (] Addition
NAME - - NAME - — T h

STREET ADDRESS B - . STREET ADDRESS | - - -

CITY-ST-2P - - B oIy -ST-2P

12. | hareby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 1$9.07(3)(i), Florida Statutes. | further certify that the information.
incicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ‘cath; that | am an officer or diractor
of the corporation or the receiver or trustoe empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

Date Daylmay Phane #




