2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 19, 2008 8:00 am

DOCUMENT # P03000157732 Secretary of State
1. Entity Name . 08-19-2008 90003 008 ***150.00
R.A. MALDONADO DRYWALL INC.
Principal Place of Business Maiting Address
2097 JESSA DRIVE 2097 JESSA DRIVE
e T ”"”ll’ “I "‘" “mll”' Ilm II’I. ”“l H“Hll“‘lm ||“I “l‘m I‘ ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailkng Address
Suite, Apt. #. etc. Suite, Apt. #, etc. ond MOORE CR2E034 (4/08)
City & State City & State 4. FE{ Number Applied For
81-0640605 Not Appticable
Zip Country Zip Couniry 5. Certificate of Status Desired O l§eae. :Eq:‘:gé"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
%A(SAQLTETJOEgéE%HFl‘\?EAAN A Street Address (P.C. Box Number is Not Acceptabie)
KISSIMMEE FL 34743
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signawre, typed o nrrited nane ol reg:siered agent and L6 1l apphcania, (NOTE Registerao Agant wijnaturs requIred whan rainsiating) DATE

< - FILE-NOWIN FEE IS $550.00 - S.607.193(2)b). F.5.. allows for the waiver of the $400.00
DUE BY September 3, 2008 ° late fee. By checking this box, the corparation certifies it
Make Check Payable to Florida Depaniment of State did not receive prior notice. Fee to fia is $150.00. [

9. Election Campaign Financing $5.00 may Be
Trust Fund Corrribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O oelete TME O change [ Additian
HAME MALDONADQ, ROMAN A NAME

STREET ADDRESS (2097 JESSA DRIVE STREET ADDRESS

G- s1-Zip KISSIMMEE FL 34743 CirY-57-2P

TITLE S O pelete TRLE [Cchange [ Addition
NAME MADRID, GERARDO HAME

STREET ADDRESS (2097 JESSA DRIVE STREET ADDRESS

CIFY-ST-2iP KISSIMMEE FL 34743 Ciry-ST- 2P

niLE [ petete TMLE O change [ Additicn
MAME HAME - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIIY-ST-7IP

e [ pelete TMLE [ change [ Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

THLE [ Delete TE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE O pelete TmE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P Ciry-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. { further cerlify that the infarmation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathr; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execule eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an gddress, with all her Yke empowehed

SIGNATURE:?

ER OR DIRECTOR Cala Dayt:me Pnona #

T sIGHATUA OR FRINTED NAME OF SIGNIY




