v o FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSPNE“EAENT # P04000001604 05-17-2005 90011 007 ***150.00
. Entity
SIERRA DRYWALL FINISHER, CORP.
Principal Place of Business Mailing Address
2337 N CENTRAL AVE 600 N THACKER AVE
#107 SUITE C-10
KISSIMMEE, FL 34741 S KISSIMMEE, FL 34741 US
T e A AAIMERCAU A mmn
Suite, Apt. #, atc. Suite, Apt. #, sic. 05122005 Chg-P CR2E034 (10/03)
City & Siate City & Stata 4. FEI Number Applied For
20 - 085 ¥ TRZF Not Apphcable
Zip Country zp Country 5. Certificats of Status Desired [ gg;g Additional
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent
Narna
SIERRA, NELSON
2337 N CENTRAL AVE Sweet Address {P.O. Box Number is Not Acceptable)
#107
KISSIMMEE, FL 34741
City FL [ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and eccept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agent and tile if applicanle. (NQTE: Registered Agent signature reguired when reinstatng) DATE
FILE NOWI1!I FEE IS $150.00 9. Elsclion Campaign Finanging $5.00 May Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cantribution. 0O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P £ pelete TITLE [IChange  [] Addition
NAME SIERRA, NELSON NAME
STREETADDRESS | 2337 N CENTRAL AVE #107 STREET ADDRESS
CITY-51-21F KISSIMMEE, FL 34741 CiTY-ST-2IP
it [ petete TILE [3Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delate TNLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2p Ciry-5i-2P
TIMLE O oelete TILE O chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TILE [ Detete TIELE [ Change (] Additin
NAME NAME
STREET ADORESS STREET ADDAESS
CIry-$1-2P CITY-ST-2IP
TITLE O3 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supptemental report 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 of trusie empowered 10 execute this report as required by Chapier 807, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, all other like empowered,
SIGNATURE: ! VZ?A/ W7 EFIZF
SIGNATURE Aun)‘#?! OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phone #




