FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000034102 04-16-2007 90329 002 ***158.75

1. Entity Name

M.A.C. DRYWALL, INC.

Principal Place of Business Mailing Address QD u b 6 3 1J

1017 GOLFSIDE CT 1017 GOLFSIDE CT '

KISSIMMEE, FL 34741  US KISSIMMEE, FL 34741 S

S RV [ g [N E R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State ) City & State 4, FEI Number Applied For

20-0768608 Not Applicable
Zip Couniry Zip Country 5. Cortificate of Status Desired 14 fese':i l’:;f:di“ma'
~~-8,*Name and -Address of Curront Registered Agent- ~——-7. 'Name ana Address of New Registered Agent -
Name

ORDONEZ, MARIO A

1017 GOLFSIDE CT Street Address (P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

- City FL | Zip Code

8. The above named entity submits this statemant 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 prinled name of ragistered agent and ile it apphicanle. (NOTE. Registered Agani signature required when reinstating) DATE
FILE NOWII! FEE IS 3"15"0_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee willbe $550.00 Trust Fund Contribution. O  AddedtoFees
N L i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TME [ Change [ Addition
NAME ORDGNEZ, MARIO A NAME
STREETADORESS | 1719 NORTH CENTRAL AV APT 39 STREET ADDRESS
CITY-SF-2IP KISSIMMEE, FL 34741 CITY-ST1-2IP
Tine VP "] Detete TILE O Change  [C] Addition
NAME ORDONEZ, CANDELARIA O NAME
STHEET ADDRESS | 1017 GOLFSIDE CT STREET ADDRESS
LTY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-2IP
TILE S [ Detete TITLE [ Change [ Addilion
NAME  ALVAREZ, JUAN J ‘ NAME —
STREET ADDRESS | 1017 GOLFSIDE CT STREET ADDRESS
CIvy-Si-ap KISSIMMEE, FL 34741 CITy-S1-2IP
THLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GY-§1-2P CITY-51-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TilLE £ pelete TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapler 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered [0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 1 it
changed, or on an attachment with an address, with al cther like empowered.

SIGNATURE: T oY ' 12 o=+

SIGNATURE PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phone &




