FILED

2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT _ ecretary of State
DOCUMENT # P04000013061 ‘ \ 04-17-2007 90244 004 ***150.00
1. Entity Name
PINEDA'S DRYWALL & FRAMING, INC.
Principal Place of Business Mailing Address .
312 PENNSYLVANIA ST 312 PENNSYLVANIA ST QQ“B‘:) %37
HAINES CITY, FL 33844 HAINES CITY, FL 33844 :
2. Principal Place of Business - No P.O. Box # 3. Malling Address | ﬂl]]"] m IIHI lll‘, |I|H |I|l| mu ml‘ |[|I| llﬂl “ﬂl IIIII I[Ilm u IIII
Suite, Apt. ¥, etc. Suits, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0575469 Not Applicable
Zip Country Zip Country § i 7
. 8. Certificate of Status Desired [ fi qumm'
——— - —8. Nome and Addross of Current Reglstered Agent --- 7. ‘Namo and Addross of Wew Registered Agent ~ -

Narmne
PINEDA, ROMAN

312 PENNSYLVANIA ST Strest Address (P.O. Box Nurnber is Not Acceptable)
HAINES CITY, FL 33844

o i City FL | Zip Code

8. The above named entity submitsithis statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. -;

L *
SIGNATURE - :
'_, mmupmuAm*wm-mwmtmm {NOTE: Registerad AQeni tignatuna required when neriating) DATE
o ] 9, Election Campalgn Financing $5.00 may Bo
Mter %fyﬂl?%%??&l\?ﬂ?l‘gg sososo_oo Trust Fund Contribution. O  Added to Fess
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P DO pelete TME O change [ Adition
NAME PINEDA, ROSAANA NAME
STREET ADDRESS { 312 PENNSYLVANIA ST STREET ADORESS
CITY-ST-ZP HAINES CITY, FL 33844 CmyY-ST-2P
me VP Delets me O change [ Addition
NAME AVELLANEDA, FELIPE P NAME
STREET ADORESS | 312 PENNSYLVANIA ST STREET ADDRESS
CIry-ST-21p HAINES CITY, FL 33844 CY-gT-2P
e, ____1ST__. . . , _DOpewts .- B me ¥P § - -- orawge [ Addition
NAME PINEDA, ROMAN NAME NEDA: MAN
STREET ADDRESS | 312 PENNSYLVANIA ST STREET ADORESS 3{2 PA’ RO v
oTv-S1-Z | HAINES CITY, FL 33344 SI® LR INES OV, B 33844
TME ] Delete TMLE O3 Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP cy-st1-21P
it O octete TME 3 Crange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-TP ony-$1-79
TME [ Deiste e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Forida Statutes. | further certify that the informati
indicated on this report or supplemental report is true emg| accurate and that my signature shall have the sams legal effect as if made under oath; that | arwn an ofﬂce'r or uimftgf
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my narme appears in Block 10 or Block 11 if
changed, cr on an attachment.wi address,avih all cther like empowered.

SIGNATURE:

‘JSO?D“ 263-Y19-932¢

Deytme Prone # 7

MNAME OF SIGNDG OFFICER OR DIRECTOR




