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

ANNUAL REPORT Secretary of State

DOCUMENT #P03000145448 01-17-2006 90231 023 ***150.00
1. Entity Name
ALEXANDER MALDONADO DRYWALL, INC.
Principal Place of Business Mailing Address
HISSIMMEE- £-34741 _SSIMMEE FE~34741 of. & 60001878
22 SC Lhwndonsasy A esi 22 2dn s vty Q-
oSS e . T FAFAS Aing iparae, TE 37 R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suita, Apt. #, etc. 01122008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

87-0716201 Not Applicable
Zip . Country Zie Gountry 5. Certificate of Status Desired O ?g.g;::?:;ﬁonal
6. Name and Address of Current Regk d Agent 7. Name and Address of New Registered Agent
7 Name ;T M - - -

MALDONADO, ALEXANDER A/e vamden “CDoxs 4D o
QQfB‘KEFG'H’B'R Swrest Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741
22S5¢  <Awadowdey Of dlest

Ci%/z};gf'ﬂuee FL I ‘8% v/

8. The abova named entity submits this statement fer the purpose of changing its registered office or registered agent, or both. in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerag agent and tie if apphcable. (NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOW!t FEE IS $150.00 9. Elaction Campaig_n F_inancmg O $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE, DO O Delete TMLE (O Change [ Additien
NAME MALDONADO, ALEXANDER NAME e j o
STREET AGORESS | POHE-KEFCH-DR- s anoress | 2 2 S € QK C2VJay
CIFY-ST-2P KISSIMMEE, FL 34741 CiTy-51-2IP
TILE o 3 Detere TIiLE (O Change [ Aadition
MAME JIMENEZ, JOSE M NAME
STREETADDRESS | 2016 KETCH DRIVE STREET ADDRESS
CITY-ST- 2P KISSIMMEE, FL 34741 CITY-ST1-2IP
TITLE O pelete TITLE O Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE  pelete TITLE [ Change [ Adaution
NAME NAME g
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-5T-2IP
TINE " Delete TiLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-DP
TITLE O3 petete TILE [JcChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2iP CITY-ST-2P .

12. ) heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoweraed tO exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W@Mh /030 ¢
SIGNATURE AND TYPED OH PRINTED NA. OF SIGNING OFFICER GR DIRECTOR L4 Date Daytene Phone ¥




