2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2007 8:00 am

DOCUMENT # P03000146858

1. Entity Name
SANTOS MUNOCZ DRYWALL INC.

Secretary of State

01-30-2007 90008 032 ***158.75

Piincipal Place of Business

P.0. BOX 863
ZELIWOOD, FL 32798

Mailing Address

P.0. BOX 863
ZELLWOOD, FL 32798

FATETATRV R Sy

AR AN A0

2. Principal Place of Business - No P.C. Box # 3. Mailing Adgress
2934 ST %d | PO L \S4
Suite, Apt. #, etc. Suite, Apt. K, setc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
2 oS ueed FI Save®™ €l 47-0935740 Not Appicaic
2P e Lountry Zip ouniry " i $8.75 Additional
L 91773 Lo . ) 3:1‘7‘}5 . §oﬁe ) . S5. Cem.ficate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PORTILLO, SANTOS R

e Capaille Soto B

7008 HOLLY ST.

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

ZELLWOOD, FL 32798

2939 dugedon 2A

7 & need FL 555 1s

14 8. The above named entity submits this stalement tor the purpose of changing its tegistered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

117875 7

- SIGNATURE 9‘%7'9% K fOTTEUCJ

Signature, typad or printad name of (egisered agent and bile if applicable.

(NOTE Regisiorgs Agent signature ieauired when reinstating

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Condtribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TTLE [T change  [] Addltion
NAME PORTILLO, SANTOS R NANE

STREET ADDRESS | 7008 HOLLY ST. STREET ABDRESS

CITy-ST-2IP ZELLWOOD, FL 32798 CITY-ST-ZiP

e S [ Detete TITLE [ Change [ Addition
NAME PORTILLO, JUAN C NAME

STREET ADDRESS | 7003 HOLLY ST STREET ADORESS

CITY-ST-2P ZELLWOOD, FL 32798 CITY-S1-2IP

TALE VP 1 belete TILE ) change [ Addition
NAME PORTILLO, MIGUEL A NAME

STREET ADORESS { 7003 HOLLY ST STREET ADDRESS

CiTY-ST-2iP ZELLWOOD, FL 32798 CITY-ST-ZIP

TILE [ Delete * TITLE [] Change [} Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIIY-ST-ZIF

TILE [ Detete i [Jchange [ Additlon
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7P

TITLE 3 Delete ILE [" Change  [C] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-Si-2p

12. | hereby caertify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. ¢ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered a.axacute this report as required by Chapter 607 Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachiment wiih an address, with allother ke empowered.

SIGNATURE: SanrToS R PoyT 10

/2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




