2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000008193 Jul 24, 2006 08:00 ANV
1. Enlty Nam Secretary of State
MANUEL GUDINO DRYWALL SERVICES, INC.,
Principal Place of Business [+ o Mailing Address
633 W HICKORY ST 633 W HICKORY ST ’
G A AT
2. Principal Place of Business 3. Mailing Address
Sule, Apt, #, ete. Surte. Apt. #, etc. 2nd MOORE CR2E034 (4/06)
Cily & Siae City & State 4. FEI Nurmber 20-06823068 Appled For
Not Applicatle
ap Country a Country 5, Certificate of Stalus Desired O ?i.;;ggg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISAAC, ROCSEVELT S SR
347 SOUTH ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
ARCADIA FL 34266
Cry FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familar with, and accept the

obhgations of regr agent.
SIGNATURE T,E G‘WALQ} - —QA : S‘%_O“O‘c— 7"/ 9-46

Sgnature. fyped or pnnted Nmg of regisired agoni and tlle it applicabla, {NCTE Registorad Aganl sifrature required when rainstatng) DATE
5.607.193(2){b). F:S.. al_ruws for the waiver of the ${O0,00 9, Elaction Campaign Finansing $5.00 May Be
late tee. By checking this box, the corporation certiies it did Trust Fund Gontribution O Added to Fees
Ida [ riment of. State 4| not receve prior notice. Fee to file 1s $150.00. O ’
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 pelete TME [Jchamge  [] Addition
NAME GUDING, MANUEL NAME _
REET 6653 S.W. PENSACOLA AVENUE LOOONDS 72017
STREET ADDRESS STREET ADDRESS 9 P50 m : _ r
orv.st.ze | NOCATEE FL 34268 o ST 2 0725/ U800 2-010 150,110
TITLE vD 1 celete TILE [ change [ Addition
NAME GUDING, BENIGNO NANE
CITY-S1-7P NOCATEE FL 34268 CITY-ST. 70
TILE vD 1 celete TIIE [J change ] Addition
NAME RUBIO, BERNARDING NAME
STRECT AooRess | 3640 HWY, 17 8 STREET ADDAESS
CITY-S1-2ip NOCATEE FL 34268 CTY-ST- 29
TITLE O etete HiLE [ change [ Addtion
NAME NAME
STAEET ADDAESS . STREET ADDAESS
CITY-8T- 21P CHY-5T- 21
TME - O etete TITE [ chacge [ Adcktion
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CTY-S1-2IP QFY-ST1-21P
TITLE ’ (] Gelete TNE Ocnarge [ Acaiton
NAME NAME
STAEET ADDAESS STRLET ANDRTSS
ciry-§1-21p Y - ST-2P

12. | hereby cerlity that the information suppled with this fiing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an adaress, with all other ike empowered.

< -,
SIGNATURE: % orzccea/ M o riiic > D19 -0¢
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Uaytme Phono #




