e

-,

2005 FOR PROFIT CORPORATION

i ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P04000015022

1. Entity Name
M. CRELLANA DRYWALL, INC.

Secretary of State

01-26-2005 90027 007 ***150.00

Principal Place of Business

—221H4-GRANB-GAMBN-GH-ART-1523
~KISSIMMEE 34741

Mailing Address

Z2H-GRANDLCAYMON-GI-ART-1523

50006949

2. Principal Place of Business

3. Mailing Address

LR

ORELLANA, MARIA

523

2HFZ SR oack | 2YG o fharor Crbcfh]
Suite, Apt. #, elc. Suite, Apl. #, elc. 01202005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEt Number Applied For

/788 2r A = K88 mrnyes = 2 — D6 T AY30 [ Tior rvpicase
Zj Country Zi Country . 5 $8.75 Additional

‘3 ;é 7 #é’ 3 V7 %" 5. Cartificate of Status Desired a Foa Required
oo~ . . _.6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Reglstered Agent
Name

dtsd D8R

Street Address (P.O. Box Number is Not Acceptable)

2492 fhloL) Trié 4

“ o5t r T FL|PEg g

the obligations of registered agent

SIGNATUREX Yy /277277

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

%/

Signalure, lyped of printed name of reglstered agent and itle if applicabla.

(NOTE: Regislered Agent signature required when reintrating)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE DPS () Delte TTLE w D / /E?/_S ?S@wanue ] Addition
HAVE ORELLANA, MARIA NAME VAL 145022 /74 A_M.

STREET ADDAESS (-22404-SRAND-CAYMEN CT APT 1523 STREET ADDRESS ZW z ﬁ! J},éO‘\D oy /<

CITY-ST-2IP KISSIMMEE, FL 33741 Ciry-§1-2P DS 2 A - 2Y 2
TLE DT O pelete THLE D / 7 OcCharge O Kadition
NAME TORRES, HUGC NAME 7 A =

STREET ADDRESS | 2214 GRAND CAYMON CT APT 1523 STREET ADDRESS Z% z 2D ) /

omv-s1-2¢ | KISSIMMEE, FL 34741 ) CIVY-ST- 2P Lo e DD l,:%j

mEe D - - “—W Delete ~ S TILE P vy - O chen Xmaman_
NAME PORTILLO, HERBERTH A X NAME dm-A) ﬁl/é)eﬂ ° ¢ -

STREET ADORESS | 2214 GRAND CAYMON CT APT 1523 ! STREET ADORESS | 2 ; 2 Mj/@& -f(—) C L / <
omY-sT-2P | KISSIMMEE, FL 34741 COY-53-2P /zg_r/ Ay P B>

IME [ Delete TILE i O Chang‘e'_" [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE O oelete THLE ' Dchage [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [ petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-7P

SIGNATURE: X W 7227

owered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachmert with an address, with all other like

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daylime Prona §

AN

7/2/2%5’“ -4 7 -394




