2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 10, 2006 8:00 am

1. Entity Na|
MAFEZIWDRmYeWALL AND FINISHER, INC. (03-10-2006 90013 026 ***150.00
Principa! Place of Businass Mailing Address
2451 QUAIL RUN BLVD NORTH 2451 QUAIL RUN BLVD NORTH VUUULUGY
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
P S VA TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02282008 Chg-P C;?ZEO34 (11/05)
City & State City & State 4, FEI Number Applied For
20-0676840 Not Applicable
Zip || Country 2 Cauniry 5. Certilicate of Status Desired [ fg-giﬁf:dm“"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABALLERO, MARVIN A"
2451 QUAIL RUN BLVYD NORTH Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

- ' Signature, lyped or printed name of registared agent and fitle # applicable. (NOTE: Registared Agant signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Cainpaign Financing $5.00 may Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete TmE [JcChange [ Addition
KAME CABALLERQ, MARVIN NAME
STREET ADDRESS | 2451 QUAIL RUN BLVD NORTH STREET ADORESS
CITY-ST-21P KISSIMMEE, FL 34744 CcIry-ST-zip
LE v 1 Delete TTLE [ Change [T Addition
NAME GONZALEZ, FLORIDALMA NAME
STREET ADDRESS | 2451 QUAIL RUN BLVD NORTH STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL. 34744 CITY-ST-Z7IP
TITLE ) ] pelete TITLE [J change 7] Addition
NAME SANTOS, JOSE R NAME
STREET ADDRESS | 2451 QUAIL RUN BLVD NORTH STREET ADDRESS
CY-57-7IP KISSIMMEE, FL 34744 cmy-s7-2IP
TITLE 1 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CATY-ST-7IP
TIE 1 Detete “TmLE [ Change  [] Addition
NAME - - NAME - . ‘ L - .
STREET ADDRESS —- STREET ADDRESS
CITY-S7-7IP CmY-S7-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, 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 eifect as if made under oath; that | am an olficer or director
af the corparation or the receiver or lrustee empowared o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant with an address, with all other like empowered.

SIGNATURE: __ 282 07-06 ~2b
( :um‘ruWn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




