- | FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT 1 Secretary of State

DOCUMENT # P04000041570 01-12-2006 90190 015 ***150.00
1. Entity Name
B.H.R. DRYWALL, INC.
Principal Place of Business Mailing Address -
4203 CORSAIR AVE 4203 CORSAIR AVE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
TP e ARV R AR ERAC LRI
Suite. Apl, #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (1 "95)
City & State City & State 4. FE! Number Applied For
55-0858964 Not Applicabla
ap Country Zp Couniry 5. Certificate of Status Desred [ l?ese;i Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYES-BACILIO. HERNAN — _— - -
4203 CORSAIR AVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered cifice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or panled name of registered agent and title if applicable {NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campmgn Financing $5.00 may Be ST T
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees

“10. . OFFICERS AND DIRECTCRS - I 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
e | DP "0 delete TLE N [ Changs * ] Addition
_NAME REYES, BACILIO H ’ NAME : -
SIREET ADDRESS | 4203 CORSAIR AVE . STREET ADDRESS

CIFY-51-2P KISSIMMEE, FL 34741 CITY-ST-2IP

TE S [ Delate TILE [ Change {7 Addilion

NAME VILLATORO, SANTOS DANIEL NAME

STREET ADDRESS | 4803 CORSAIR AVENUE STREET ADDAESS

CITY-ST-ZP KISSIMMEE, FL 34741 CIY-ST-2IP

TITLE DT [ delete MLE [ Changzs (] Addilion

NAME VILLATORQ, CIRILO NAME

STREET ADORESS | 4130 CORSAIR AVE STREET ADDRESS

CiTy-§7-2P KISSIMMEE, FL 34741 CITY-ST-2IP )

TIiLE O Delete THLE [ change. [ Addition.

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE O Delete TILE [JCrange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS .

CITY-Si- 2P CiTY-51-21P

TITLE O Delete TME [JChange (7] Addition

NAME NAME :

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP CiTY-$1-2P

12. | hereby cerlil%‘lhal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplementalrgport is true and accurate and that.my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver o !:#1{‘-@? ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachmen; ﬂ"‘;, 3l other like empowered. .
. . I, / .
57 BT
i

SIGNATURE: « (/0 ; ___
] @' RE KT ARTRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &

.




