a FILED

2005 FOR PROFIT CORPORATION Sgp 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000041570 09-08-2005 90071 043 ***150.00
1. Entity Nama
B.H.R. DRYWALL, INC.
Principal Place of Business Mailing Address
4203 CORSAIR AVE 4203 CORSAIR AVE .
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 - 50065708
P e R NEOR AR TERERFLA AR
Suite, Apt, #, etc. Suite, Apl. #, elc. 09062005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
o To 0005—0??(;{ Not Applicable
Zp Country Zip Country 5. Cenilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REYES, BACILIQO HERNAN
4203 CORSAIR AVE Street Address (P.Q. Box Number is Not Acceplable)

KISSIMMEE, FL 34741

City FL I 2Zip Code

8. The above named entity submits this staternent for tha purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accepi
the obligations of registerad agent.

SIGNATURE
Signature. typed of printed name of registered agent and Lt if apphcabie. (NOTE: Registered Agent signaiurg required when reansiabng) OATE

FILE NOW!!! FEE IS $150.00 $. Blaction Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the

Due by September 7, 2005 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 DF [ Delete TITLE (O Change ] Addition
NAME REYES, BACILIOH NAME
STREET ADDRESS | 4203 CORSAIR AVE STREET ADDRESS
Ciy -ST-2IP KISSIMMEE, FL 34741 CITY-ST-2IP
THILE DV Selete TITLE = [J Change  [S-#ufition
NAME VENTURAJUANC NAME Sonrros Batic( (M roce
STREET ADDRESS | 4203-GORGAdR-AvE- STREET ADORESS. |4/@Be? 2 C ot Sosl v
CY-ST2P | KISSIAMEE, FL 34741 US|t DS e, A BYTV/
TILE DT O Detete T O crange £ Addiion
NAME VILLATCRO, CIRILO NAME i
STREST ADDRESS | 4130 CORSAIR AVE STREET ADDRESS
CITY-81-2IP KISSIMMEE, FL 34741 CITY-ST-2P
TTLE M palete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-2P
THLE [ Delete e {JChange [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TNLE [ oetete T [ Chenge ] Addition
NAME . NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-SI-2P

12. | heraby certify that the information
indicatad on this report or supplerf

pplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
entalyepfrLis lrue and accurate and that my signature shall have the samae legal effect as it made under path; that 1 am an officer or director

ot fed to execute this repcg as required by Chapier 807, Florida Statutes; and that my name appears in Blogk 1C or Block 11 if
eheclike smpowered.

_Q_M_IWEI;(QRNINT!D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Prone ¥




