2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). . - .. - _. - -- FILED

DOCUMENT # P04000085887 Feb 09, 2007 08:00 AM
1. Enity Namo Secretary of State
REYNA S DRYWALL INC ry
Principal Place ol Business ] Mailing Addross
1136 GARIBALDI ST. i 1136 GARIBALDI ST.
IR ARG
2. Principal Piace of Business - No P.O. Box # 3. Maitng Address
Suilc, Apt. #, olc. Suile, Apl. #, ele, 1st MCORE CR2E034 (10/08)
City & State City & Slate 4. FEI Number Apphed For
20-1186943 Nol Applicablo
Zip Country Zip Couniry 5. Certificale of Sialus Desred O ?g'gesqlﬁiﬂ“mal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registarad Agent
Name
REYNA, JULIAN
1 136 GAH]BALD, ST Streel Address (P.O. Box Number is Not Acceplable)
LEHIGH ACRES FL 33936
| ciy FL l Zfp Cado

8. The abovo named erlity submits this statement for the purpose of changing its registered office or regislored agent, or both. in tho State of Florida. | am lamiiiar wilh, and accept
lho obligalions of registered agent.

SIGNATURE
Sgnature, lyped or printed name of regisiered agent and tilla r appleable (NOTE: Regstared Agant SKJnoiufa requirae whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee Wil Be $550.00 - Trust Fund Contribution  [J Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TIE PTS (7 pelete mir Ol cuange 7 Adaition
NAME REYNA, NOHA NAME
stRrEr anpress | 1136 GARIBALDI ST SIRFE I ADDRESS : LODI0629785
CITY-S1-2IP LERIGH ACRES FL 33936 CITY-S1-7IP DE.’) 19-"‘0?"800 1 4"‘01{:’ ISD - UG
]I VP 3 Delete WiE [ change [ Aaditon
NAME REYNA, JULIAN ) NAME
SIRET aooness | 1136 GARIBALDI ST STRFET ADDRESS
CITY-S1-2IP LEHIGH ACRES FL 33936 CIY-81-21P
me £ Delele Tine [l change [ Aaditon
NAME o . .
STREET ADDRESS SIRILT ADDRLSS
CITY-81-2IP GIY-SI-ZiP
TILE 1 pelete mi {7 change ] Addition
NAME NAMI
SYREET ADDRE S5 SIREET ADDRESS
CITY-ST-21P CITY-81-2IP
i O Delele Tl ' [ change [ Adeifion
NAME NAML
STRECT ADDRLSS SIRELT ADDRI S5
CIY-S[-21P CITY-SI- 2P
InE [ Detete ILE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREE] ADORLSS
CIIY-SI-2IP CITY-sI-2IP

12. | hereby cerlify that ihe informalion supplied with this filing does not qualify for tha exemptions containod in Section 119, Fiorida Statutoes. | furthor certify that tho information
indicated en this report or supplemental reporl is rue and accurate and thal my signature shall have the sama logal affect as il mada under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachment with an addiasg, with all othor Iike empowarad.
SIGNATURE: /e (-72F UP-lotpO)]

sENAYURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dato Daytrna Phone *




