FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEn)myCNEJmEA ENT # P040~9,005§404 05-08-2006 90278 049 ***150.00
REAL DRYWALL, CORPORATION
Principal Piace of Business Malling Address
5073 SPRINGS CREEK DR. 503 SPRING CREEK DR.
OCOEE, FL 34761 OCOEE, FL 34761
s e v M ENAR RN ATHRAVELG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
20-0976131 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAGANA, SERGIO
503 SPRING CREEX DR. Street Address (P.0O. Box Number is Not Acceptable)

OCOEE, FL 34761

City FL ] Zip Code

8. Tha abave named entity 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
the obligations of registered agent.

- SIGNATURE
Sigrature, typed or printed name ol registered agent and titla If epplicable. {NOTE: Reglsiared Agenl signalure requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 13
IMe P (7 Detete TINLE [Jchange {3 Addition
NAME MAGANA, SERGIO NAME
STREET ADDRESS | 503 SPRING CREEK DR. STREET ADDRESS
CITY-ST-2P OCOEE, FL 34761 CITY-ST-21
TITLE VP [ Delete TITLE [ Change [T Addition
NAME BARRAGAN, LORENA NAME
STREET ADDRESS | H03 SPRING CREEK DR. STREET ADDRESS
CITY-81-27IP OQCOEE, FL 34761 CITY-51-21°
THTLE s ] Delete TILE D change [ Addition
NAME BARRAGAN, JORGE NAME
STREET AGCRESS | 1689 LOCHSHYRE LOOP STRELT ADCAESS
CITY-ST-ZP OCOEE, FL 34761 Crry-ST-29
TITLE T Knem TLE {JChange [ Addition
NAME MENDGZA, GREGORIO NAME
STREET ADDRESS | 503 SPRING CREEX DR, STREET ADDRESS
CITY-ST-2P OCOEE, FL 34761 CITY-ST-21p
T [] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2IP
TILE [ Detete TIMLE [ Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-21P

12. | hereby certily that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment with an address, with aif other like empowered.

SIGNATURE:
TR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR /T Dale Daytime Phang #




