" 2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # P040000150

1. Entity Name

M. ORELLANA DRYWALL, INC.

22

Secretary of State

01-12-2006 90171 028 ***150.00

Principal Place of Business

2492 HURON CIRCLE
KISSIMMEE, FL 34746

Mailing Address

2492 HURON CIRCLE
KISSIMMEE, FL 34746

2. Principal Place of Busingss

3, Mailing Address

I TR

Suite, Apt. #, etc.

Suite, Apt. #, ate.,

01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0646430 Not Applicable
Z‘ -
s Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

ORELLANA, MARIA
2492 HURON CIRCLE
KISSIMMEE, FL 34746

Name

Street Address (P.0O. Box Number is Nol Acceptable)

City

Zip Code

FL

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

the abligations of registered agent

SIGNATURE

Signature, lyped or printad nama of registered agenl and

titla if apolicable,

{NOTE: Registered Agonl signature raguirad whan reinstating) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Etection Campalgn Financing
Trust Fund Contribution.

$5.00 smay Bo
Added to Fees

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

TNTE PS O petete TILE {J Change [ Addition
NAME ORELLANA, MARIA NAME

STREET ADORESS | 2492 HUROQN CIRCLE STREET ADDRESS

CITY-§1-21P KISSIMMEE, FL 347456 CITY-S7-2IP

TILE vT ﬂuele;e TILE O Change {7 Addition
NAME TORRES, HUGO NAME

STREET ADORESS | 2492 HURON CIRCLE STREET ADDRESS

CITY-$T-2IP KISSIMMEE, FL 34746 CITY-87-2IP

TE D y\ng\em TITLE 7 Change  [C] Addition
HAME ANDRADE, JAIME A NAME

STHEET ADDRESS | 2492 HURON CIRCLE STREET ADDRESS

cIty-S1-2ip KISSIMMEE, FL 34748 CITY - ST-7IP

TITLE J Delete TITLE [O change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TITLE 7 Detere TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-S7-21P

TILE 1 Detete TITLE (JChange [ Addition
HAME NAME

STREET ADDAESS STREET ADORESS

CiTY-§T-7P CITY-ST-ZIP

12. | heraby cerlily that the inforrmation supplied with this filin

does not qualify for tha exemptiens contained in Chapter 119, Florida Statutes. | fuither certify that the information

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer of 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 altachment with an address, wit

h all other like empowered.

_
SIGNATURE: ,ﬁ/jaéa_@%w
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytima Phona #




