v FILED
2006 FOR PROFIT CORPORATION  May 02,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000001604 05-02-2006 90183 005 ***150.00
1. Entity Name
SIERRA DRYWALL FINISHER, CORP.
Principal Place of Business Mailing Address : q uu7 “ ‘\., ( ‘
2337 N CENTRAL AVE 600 N THACKER AVE .
#107 SUITE C-10 -
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 1S
s S =1 (VRN D GIr ot

Suite, Apt. #, etc. Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-0547938 Not Applicable
Zip Country Zp Country 5. Cerlificale of Staws Desied [ fsae -;fq:\i:ﬁ“‘m'
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
_ Narng
SIERRA, NELSCN
2337 N CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
#107
KISSIMMEE, FL 34741
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Sigratuse, typed o prinled nama o reg agent and titke f i (NOTE. Regrsiered Agenl signature reguired wien reinstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee witl be $550.00 Trust Fund Contribution. (3  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O pelete TimE [ Crange [ Addition
NAME SIERRA, NELSON MAME
STREET ADDRESS | 2337 N CENTRAL AVE #107 STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-51-2P
TLE 01 Delete TmE (5 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-21P
TELE [ etete TILE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S$T-2P
THLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-51-2P CITY-5T-2IP
TLE ] Delete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrr-S1-2P CITY-ST-21P
e {7 Delete TilLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby ceriity Ihat the information supplied ith this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repgy is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of thae corporation or the receivsr_ lrustee ehpowgrfedyio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifl an adgregs h all pther like empowared.

SIGNATURE:

L2Zoa

UR PRINTED NAME OF OFFICEROR [ Date Dayume Fhone #




