2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2006 8:00 am
DOCUMENT # P05000003108 e ecretary of State

1. Entity Name
LFG DRYWALL FINISHER, INC. 04-10-2006 90326 004 ***150.00

Principal Place of Business Mailing Address
1225 BERMUDA LAKES LANE 1225 BERMUDA LAKES LANE

APT. 104 APT. 104 50010302

e 10

2. Principal Place of Business 3. Mailing Address | |||“I|| m I||I| I|
185  Muscat Ch 125D Muoscgt G
Suite, Apt. #, elc. Suite, Apt. #, elc. 03102008 Chg-P CR2E034 {11/05)
Apt. D Apt- D
Cily & Stals Cilty & Stale 4. FEI Number Applied For
Kissimmee. . FL- Wiasimmee, Fl 20 ~2{8 3 T~ Nat Applicable
i Country Zp Country §. Coertificate of Status Desired 3 $8.75 Additional
5"' ‘7‘"‘ ' 5 ‘_' 47,__' | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - e T = I “'Name ST _ .- - - - T
GARAY, LUIS F LIS T Garose
1225 BERMUDA LAKES ILANE Street Aduress (P.O. Box Number is Not Acceplable)}
APT 104 -
KISSIMMEE, FL 34741 S50 Muscodt G Apty. D
. N City . . FL Zip Code
Kissimmee 272

8. The above named entity submits this statement for the purpose ol changing its registered ollice or registered agent, or both, in the State ol Florida. 1 am familiar with, and accept
Ihe ohligations of registered agerdy>

o

SIGNATURE X i
Signature, typed o printed ns.nme of ragistered agent and fitle f applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE Lo '_ -
HE =
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing _ * $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added toFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 71 pelete TITLE g [Dehange  [7] Addition
NAME GARAY, LUISF NAME LS & GARA~Y
STREETADDRESS | 1225 BERMUDA LAKES LANE #104 STREET ADDRESS flave] MUgeAT CT ADT B Y
Cry-ST-21 KISSIMMEE, FL 347#1 CITY-S7-2IP M SSUAMMETE, L. Ml )
TITLE D 1 Delete TILE v} {domrge [ Addition
NAME PALACIOS, LORENA P NAME LoRENA P PALACADS
STREET ADDRESS { 4225 BERMUDA LAKES LANE SHEETADRESS |[[BSeo MUSCAT G AP D
CITY-ST-2iP KISSIMMEE, FL 34741 CITY-ST-2IP Kiesimpmee, T 57744
TILE . 1 pelete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-zip CITY-S7-7IP
TmLE £ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CrY-S7-2IP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET AODRESS P . R STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE [ Delete THLE (3 Change  [1 Addition
NAME . ) NAME
STREET ADDRESS o STREET ADDRESS
Cy-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oaih; that 1 am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIG NATURE: %AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR 3//01/// Daytime Phone #




