Con FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000041570 04-30-2007 90833 011 ***150.00

1. Entity Name

B.H.R. DRYWALL, INC.

Principal Place of Business Mailing Address _ ) - T

120 CORSHRAVE 0.5 D2 goa/ OICORARAE ~9OT T

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

T [ e A MO A
Suite, Apt. # etc. Suite. Apt. #, elc. 04182007 Chg-P CR2E034 (12/06)
City & State Chy & State 4. FEI Number Applied For

55-0858964 Net Applicable
op Couniry & Country 5. Certificate of Status Desirea O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
REYES, BACILIO HERNAN

—4203-CORSAIR-AVE Stree. dgr'gf PO, Bo ‘umber 8 Nol Acc Pe)
KISSIMMEE, FL 34741 é- / %H

/d/b Sersl @
o FL 588,

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent. or both, in the Stale of Florioa. | am familiar with, and accept
ihe obligations of registerec agent.

SIGNATURE

Swgnature, typed or prited name of regstened agent and tile d appicable. (NOTE: Regstered Agemt signaiure requred when remstatng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaigm Flinancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. GFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP [ Delete TITE O Crange [ Addition
NAME REYES, BACILIO H NaME s 3 =/
STREETADDRESS | 4203-GORBAIR-AVE. smeet aopness | < FO= aatd
CITY-S7-2P KISSIMMEE, FL 34741 OV-ST-TP | Ay e s i \_777 SFTr
TILE s O pelee TMLE [ Change  [BrAduition
HAME VILLATORO, SANTOS DANIEL NAME o Begant S,
SIREET ADDRESS | A383-CORSAHR-AWEM LG STREET ADDRESS | 94 7
CITY-57-7P KISSIMMEE, FL 34741 CITY-S1-2P /{r::.}/ ArAl CC g7[/ SV Yr
TILE DT O petete TILE (] change  [SAaffdtiion
NAME VILLATORO, CIRILO NAME —_— P A
. = < 7

STREETADDRESS | 44-S8-OORGARE STREET ADDRESS | #” FOS ‘d{/
CITY-ST-2iP KISSIMMEE, FL 34741 CTY-S1-21P S B A [ (_77 BYZTY/
ILE O vetete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREZT ADDRESS
cmy-$T-2IP CITY-51-21P
TILE O velete TITLE {J Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIry-51-21P
TITLE [ velere TiTeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-5T-21P Chy-S1-21p

12. | hereby certify thal the mformdnon supplied with ivs filing coes not qualify for the exemptions contained in Chapler 119, Florica Statutes_ | further ceriify that the information

indicated on this report or suppke 0‘1 tis true anc accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the r GEpowered lo execule this repart as recuired by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmen, all other like empowerec

<l fF- QT

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




