FILED

2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am
ANNUAL REPORT Secretary of State

*e ke
DOCUMENT # P04000032782 07-13-2007 90085 015 ***150.00
1. Entity Name
ALBERTO PEGUERQO DRYWALL, INC
Principal Piace of Businass Mailing Address
3801 W CRAWFORD AVE 3807 W CRAWFORD AVE
TAMPA, FL 33614 TAMPA, FL 33614
T OO S e RS AR

Suite, Apt. #, etc. Suile. Apt. #. elc. 07092007  Chg-P CR2E034 (12/06)

City & State City & Stale 4. FE! Number Applied For

20-0769836 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desred [ Ei;fq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reaglstered Agent
- - Name
PEGUEROQO, ALBERTO
3801 W CRAWFORD AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL I Zip Code

8. Tha above named 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 obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agerit and title if apphicable {NOTE: Repistered Agent signatirg required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIILE [ Change [ Addition
NAME PEGUERO, ALBERTO NAME
STREET ADDRESS | 3801 W CRAWFORD AVE STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33614 CIlY-81-2p
TILE S [T Delete TILE [ Change [ Addition
NAME PEGUERO, ALBERTO A NAME
STREET ADDAESS | 3906 W KIMBALL AVE STREET ADORESS
CITY-ST-7IP TAMPA, FL 33614 CITY-ST-7IP
TME [ Detete TILE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 3 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CllY-8T-2F
i3 [ Delete TILE [ Change  [J Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218
TITLE O Delete TIILE [ Change [ Addition
NAME NAME
SFREET ADORESS STREET ADDRESS
GITY-5T-219 CITY-81-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 if made under catn; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: %&%&m@ OR DIRECTOR 7—’/?/[’3{9 7 Daytune Phone ¥




