FILED

2007 FOR PROFIT CORPORATION  ~ " Apr 26,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000012563 Secretary of State
1. Entity Name

ATO ZDRYWALL INC

Principal Place of Businass Mailing Address

4935 DOVER CIRCLE 4935 DOVER CIRCLE

ORLANDO, FL, 32807 ORLANDO, Fi, 32807

W

04122007 No Chg-P CR2E034 (11/05)

DO N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
59-3779684 Not Applicable
O $8.75 additional

Fee Required

5. Certilicate of Status Desired

8. Nams and Addrass of Current Reglistered Agant

B R, DO NOT WRITE
ORLANDO, FL 32809 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or regisiered agent, or belh, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature typed or prnled name of regsiared agent and ile if spphcable (NOTE Registeran Agent signaura requirad when reinslanng) DATE
FILE NOWI!!l FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. CFFICERS AND DIRECTORS |
ITLE P
NAME ZAPALA, ALFONSO

STREETADDRESS | 4935 DOVER CIRCLE
CITY-ST-2P ORLANDO, FL 32773

e 00000733336
NAME 05/03/07-80103-002 150,040

STREET ADDRESS
CITY-ST-2IP

I'LE
NAME

st | - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cy-S1-2IP

TME

NAME

STREET ADDRESS
CiTy-§T-21P

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

12. | hereby cerlily that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Flonda Stalutes. | further cartify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal affect as f mada under oalh; ihat | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11 i
changed. or on an attachment with ar address, with all other like ampowarad.

SIGNATURE: IQMMSO s /807 6’”’)269 -39

SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING CFFICER OR DIRECTOR Date Daylima Phone #

T




