FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000045246 T 04-14-2008 90024 022 ***150.00

1. Entity Name

BARRERAS DRYWALL, INC.

A

Principal Place of Business Mailing Address
319 BUTTONWOOD DR 319 BUTTONWOOD DR
KISSIMMEE, FL 34743 0%

KISSIMMEE, FL 34743

e — R

VA

Suile, Apt. #, etc. Suita, Apt. #, atc. 03052008 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEi Number Applieg For
54-2452434 Not Applicable
Zip Country, “ip Country 5. Ceriilicate of Stalus Desired [ $8-7D Additional
. Fee Required
§. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
-7 T T ' N Name B
BARRERA, ZULMA L
319 BUTTONWOOD DR Street Address (P.Q. Box Number is Not Acceptable}
KISSIMMEE, FL 34743
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite ! applicable, {NOTE: Registered Agent signeture requred whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will ba $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 01 Delete THLE Np PRrange ] Addiion
NAME BARRERA, NOE N/A NAME
STREET ADDRESS | 319 BUTTONWOOD DR STREET ADDAESS
CITY-S1-2IP KISSIMMEE, FL 34743 CITY-57.2IP
TLE VP ﬁ@gme TILE [l Change ] Addition
HAME BARRERA, OSMAN R N/A NAME
STREEF ADDRESS | 319 BUTTONWOOD DR STREET ADDRESS
CHTY-ST-21P KISSIMMEE, FL 34743 CITY-ST-2IP )
TLE CcL 3 Deleie e P thange [71 Addition
NAME BARRERA, ZULMA L N/A NAME B i
STREET ADDRESS | 319 BUTTONWOOD DR STREET ADDRESS
CITY-§T-2IP KISSIMMEE, FL 34743 CITY-ST-2P
TITLE 3 pelete TLE [ Crange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2P
TLE T Delete T [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-S1-2P CITY-§T-2P

12. ) hereby certify that the information supplied with this iilin(? does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intermation
indicated on this report or supplemental report is true and accurata and that my signature shail have the same legal elffect as if made under oath; that | am an officer or director
of the corporation or (he raceiver or trustee empowared to executs this raport as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg! withyall other like empowarad.

SIGNATURE: X_/dpa A

3
m—.:-.‘i(
EHATURE ARD-Rrego-ah-Ram

G OFFICER OR DIRECTOR




