FILED

2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000146832 01-12-2006 90190 005 ***158.75

1. Entity Name

S.E.V. DRYWALL FINISHING INC

Principal Place of Business Mailing Address

296 FLOWER LANE 296 FLOWER LANE

APT #6 APT #6

KISSIMMEE, FL 34743 IS KISSIMMEE, FL 34743  US

L s IR EHORR AL M
Suite, Ap. 4. ete. Sudte. Apt.#. ete. 01042006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For

83-0378591 Not Applicable

Zp Country Zip Country 5. Cerilicate of Status Desired [ gi';,esqafgtiona'

8-Nameand'Address of Current Registarad Agent

Name

VALENCIA, SANDRAE
206 FLOWER LANE Street Address (P.0. Box Number is Not Acceptable}

KISSIMMEE, FL 34743

. City FL | Zip Coda

B Tha above named aentity submus this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- -1he obligations of reglsler}ed agent.

Signature, typad o printed name of registerad agent and title if zpplicabla (NCTE: Ragistared Agent signalurs requirad when reinstating} DATE

R FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
- .'i} ‘After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution, [ Added to Fees
" 140. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P ‘ 1 Delete THLE “jChange [ Adilion
NAME VALENCIA, SANDRA E NAME
STREET ACDRESS | 2865 PARTIN SETTLEMENT ROAD STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34744 CITY-ST-2IP
TITLE VP [ pelete Tne [ Change [ Additien
NAME SIERRA, MORRIS A HAME
STREET ADDRESS | 2865 PARTIN SETTLEMENT ROAD STREET ADDRESS
CITY-5i-2P KISSIMMEE, FL 34744 CITY-ST-2P
TILE S O oelete TIILE [ Change  [J Adsition
NAWE -VALENCIA, JOSE-M—_~ o IE
SIREET ADDRESS | 2865 PARTIN SETTLEMENT ROAD STREET ADDRESS
CITY-S7- 2P KISSIMMEE, FL 34744 CIFY-ST- 2P
TILE O Delete TMLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-21P CIrY-ST.2IP
TITLE J Detele TILE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-2IP

12. | hereby certify that the information supplied with this filin é‘; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turiner certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfticer ar director
of the corporalion or the receiver or trustee empoyered o execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an .,- tress g¥ith all other like empowared.

aloy| o Yo -532-3036

BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona #

SIGNATURE:




