2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000146832 05-02-2005 90539 031 ***158.75
1. Entity Name
S.E.V. DRYWALL FINISHING INC
Principal Place of Business Mailing Address vuu4n g ( u
1600 KENDRICK DR 1600 KENDRICK DR
APT #B APT #B
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US
T [ [ CTECARR AU AR
lane. .:?SQ Flouey INnE .
Suite, Apl. #, etc. uite, Apt, #, etc. Cha-P CR2E034 (10/03)
9 p_t_ 6 QD’}' 6 04202005 g
ity & Stata ?\ity‘ & State 4. FEI Number Applied For
ﬁ 1= (M) IS MMM, B3-0378591 Not Appiicable
Z%]: C gﬁ%"—l 3 Z'E.F (. %’z‘)‘%us 5. Certificate of Status Desied 0 fese;fq Adeional

° " 8. Nameand Address of Current Reglstered Agent

"7, Name and Addreas of New Registered Agent

VALENCIA, SANDRAE
2865 PARTIN SETTLEMENT ROAD
KISSIMMEE, FL 34744

ZAnca alencio.

Street Address (P.O. Box Number is Not Acceptable)

Qae Tlowexr Llane,

1% 20] SMEe. FL | 855qn,

SIGNATUR
agent and btle if applicable. (NOTE: Registerea Agent signature requied when reinstatng) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 01 Delete TILE O change [ Addition
NAME VALENCIA, SANDRA E NAME
STREET ADDAESS | 2865 PARTIN SETTLEMENT ROAD STREET ADORESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-2IP
TITLE VP O Delete TITLE [ Change [ Addition
NAME SIERRA, MORRIS A HAME
STREET ADDRESS | 2865 PARTIN SETTLEMENT RCAD STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FLL 34744 CITY-§1-2P
THLE S J Delete TIE {J Change [ Additicn
“HAME " ‘| VALENCIA, JOSE M - - TR . .
STREET ADDRESS | 2865 PARTIN SETTLEMENT ROAD STREET ADDRESS
CITY-5T-2IP KISSIMMEE, FL 34744 CITY-ST-2IP
TILE [ Delete TIE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete e [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an atidressvith all alha

SIGNATURE:

like empowered.

o [ e

Date Daytme Prone 4




