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

ANNUAL REPORT Secretary of State
DOCUMENT # P04000049246 Dot G002 039 4150 06

1. Entlty Name

BARRERAS DRYWALL, INC.

Principal Place of Business Mailing Address ‘"UU633%'
31% BUTTONWOOD DR 319 BUTTONWOOD DR
KISSIMMEE, FL 34743 +53-

KISSIMMEE, FL 34743

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
54-2452434 Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
5. Certificate of Status Desired | Feo Required
6. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Registered Agant
Name
BARRERA, ZULMA L
319 BUTTONWQOD DR Street Adaress {P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
Signalure, lyped or prinled nama of registared agent and tilla it applicable. (NOTE: Registared Agent signaluré required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
e P 0 Delete TIIE [ Change [ Addition
NAME BARRERA, NOE N/A NAME
STREET ADDAESS | 319 BUTTONWOOQD DR STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34743 CITY-ST-2IP
TITLE VP O Delgte TILE [Jchange  [J Additior
NAME BARRERA, OSMAN R N/A NAME
STREET ADDRESS | 319 BUTTONWOOD DR STREET ADDRESS
cy-s1-2iP KISSIMMEE, FL 34743 CITY-ST-2IF
TITLE cL O pelete TITLE [ Change  [] Adeition
NAME BARRERA, ZULMA L N/A HAME
STREET ADDRESS | 319 BUTTONWOOD DR STREET ADDRESS
Iy -S1-ZiP KISSIMMEE, FL 34743 Cy-ST-2P
TITLE O cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE J pelete TILE [] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Civy-8T1- 29 CITY-5T-2IP

12. | herepy certify that the informaticn supplied with this filing doas not gualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report 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 or the receiver or rustee empowerad to execute this repor as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Black 11 if

h

changed, or on an attachrment with an address, gll other like empowered,
SIGNATURE: X 3@!/; ] Yo)-Y33-932
3IGNING OFFICER OR DIRECTOR L) 4 Daylime Prong 4

=G

2




