2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 19,2007 08:00 Al

DOCUMENT # P04000058404 Secretary of State
1. Entity Name
REAL DRYWALL, CORPORATION
Principal Place of Busingss Mailing Address
503 SPRINGS CREEK DR, 503 SPRING CREEK DR,
OCOEE, FL 34761 OCOEE, FL. 34761
z Princiﬂal Place of Businass - No P.O. Box # 3 Mai“ng Actdress H||H||| N |||” |‘|“ |Im |lH| ||H| |I’|’ |”|| (l”) |’|I| ||“] |||‘||| ” ‘lll
i # 2 ite, Apt. .
Sule. Apt. . gto Suite, Aol #, elc 04052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applind For
20-0976131 Not Applicable
Zi ! i iti
P Gountry Zp Country 5, Certificate of Status Desired [ $8.75 Adalitiona
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agunt
Name .
MAGANA, SERGIO
503 SPRING CREEK DR. Street Address (P.0, Box Number is Not Acceptable)
OCOEE, FL 34761
City FL l Zip Coda
8. The above named entity submits this statement for tho purposo of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent,
SIGNATURE
Sgnature, typed or prnled rarme of registerad agent and Llle I appiicably (NOTE: Regislrad AQeni Signatury required wikn reinstating) OATE
FILE NOW!Ill FEE IS $150.00 9. Election Campa‘wgn F.‘manc'\ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P 1 Dalele TITLE [OcChange [ Adqltion
HAME MAGANA, SERGIO NAME
STREET ADDRESS | 503 SPRING CREEK DR. STREET ADDRESS
CITY-57-7P OCOEE, FL 34761 Cify-87-2iP
TILE VP 1 Delete TMLE [ change  [J Addition
A BARRAGAN, LORENA nae UDoo0D7Y16328
STREET ADDRESS | 503 SPRING CREEK DR. STREET ADDRESS N 04720 07=-0027-022 190, a0
CITY-5T-2iP OCOEE, FL 34761 CiTy-S1-2IP
TITtE s 2 Delele TTLE [Ocharge [ Addition
HAME BARRAGAN, JORGE NAME
STREET ADDRESS | 1689 LOCHSHYRE LOOP STREET ADDRESS
Oy -8T-71P OCOEE, FL 34761 ' CITY-ST-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-S53-2IP
TILE [ pelere TILE [ change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP ' CITy-S1-2P
TITLE [ petete TIE [Oechange [T Addition
NAME NAME
STREET ADCRESS STREET ARDRESS
CITY-ST-219 CITY-ST-2iP
12. | hereby certily that the Information suppliod with this hliné;; dogs not quakly for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurato and that my signature shall have the same legal effect as if madc under oath: that | am an officer of diroclor
of the corperalion or tho recaiver or frustee empowered to exccute this report as required by Chapler 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addross, with all othor ke empowered
dldfeF
SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytime Phonas 4




