FILED

2008 FOR PROFIT CORPORATION Feb 11,2008 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
ALBERTC PEGUERO DRYWALL, INC

DOCUMENT # P04000032782

02-11-2008 90048 039 ***150.00

Principal Place of Business

3801 W CRAWFORD AVE
TAMPA, FL 33614

Mailing Address

3801 W CRAWFORD AVE
TAMPA, FL 33674

quueseT

A

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
ita, Apt. ¥, atc. ite, Apt. #, aic.
Suite. Apt. #, et Suite. Apt. #. sic 01282008  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEl Nymber Applied For
20-0769836 Not Applicable
Zi Count Zi ount ) iti
e qumey ° Country 5. Centificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent _
- - - Name

PEGUERO, ALBERTO
3801 W CRAWFORD AVE
TAMPA, FL 33614

Street Address (P.C. Box Number is Not Acceptabie)

- Cily Zip Code

FL |

8. The above namad entily submits this statement for lhe purposa of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regjstered agent.

h ry

.| sfanaTuRe

Signature, tved or ponted name of ragisterad aqent and litle i applicable. {NOTE. Regisiered Agenl signature required v:nen renstating) DATE

9. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added 10 Fees

.. FILE NOWI'I'! FEE 15 $150.00
fter May 1, 2008 Fee will be $550.00

10 . OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ petete TITLE [ cChange [ Addition
NAME PEGUEROQ, ALBERTO NAME
STREET ACDRESS | 3801 W CRAWFORD AVE STREET ADORESS
CITY-S1-2P TAMPA, FI. 33614 CITY-5T-71P
TILE s O Delete TITLE [ Change (] Addition
NAME PEGUEROQ, ALBERTO A NAME
STREET ADDRESS | 3906 W KIMBALL AVE STREE! AUDRESS
CIY-ST-BF TAMPA, FL 33614 CITY-5T-2IP
TILE O Detate ITLE O Charge [ Adgition
RAME NAME
TSIREETADDRESS [~ - ~—" " 3IHEES ALOPESS © - - —_ - -
CITY-ST-2P CITY-ST-2P
TITLE [ Daletle TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-DP City-St-ap
TE [J Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sI-ap CITY-SI-ZP
TMLE 3 oelete TMMLE [ Change  [J Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P

12. 1 hereby cerlily that the information supplied with this tiling does not quality for the exemplions contained in Chapter 119, Florida Statules. | turther cartify that the intormation
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 30 or Block 11 if
changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE: M%«u—p
SIGNATURE AND TYPED OR PRINTED F $I1GNING OFFICER OR DIRECTOR

2/b/os _313-3% -@52<

Daytme Prane #




