FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

PgENngZAENT # P05000003108 04-09-2007 90088 022 ***138.75

. Enti

LFG DRYWALL FINISHER, INC.

Principal Place of Business Mailing Address JUUT s

1850 MUSCAT (T 1850 MUSCAT (T

APT.D APT.D

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

T T T LT B
Suite, Apt. #, etc, Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied Far

20-2153744 Not Apphcable

Zie Country e Country §. Certificate of Status Desired O ?eae--éfmiﬁfd‘"ﬂ"a'

8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
GARAY, LUISF
1850 MUSCAT CT Street Address (P.O. Box Number is Not Acceptable)

APT.D

KISSIMMEE, FL 34741

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its regestered office or registered agant. or both, in the State of Fiorida. | arm tamiliar with, and accapt
the ebligations of registered agent.

SIGNATURE

Signature, typad o grintad name of 1egistared agent and tide if applicable. (NOTE Reqsiarad Agenl signature 1aQuired when rainslating) DATE
. “FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE (o] O velete TITE [ Change [ Adaition
NAME GARAY, LUISF NAME
STREET ADDRESS | 1850 MUSCAT CT., APTD SIREET ADORESS
CiTY-ST-20 KISSIMMEE, FL 34741 cy-sT-2IP
e D 0 Delete TITLE [Jcnarge  [J Aadition
NAME PALACIOS, LORENA P NAME
STREET ADDRESS | 1850 MUSCAT CT., APT. D STREET ADDAESS U S
CITr-ST-ZF KISSIMMEE, FL 34741 CaY-S1-2IP
TITLE  peicte TLE [ Change T sadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2F
TLE [ pelete TMLE [ change {7 Acuion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE T Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P oITY-ST-21P
e {1 petete TILE [Jchange [ Adgitior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P oITY-§1-2P

12. 1 hereby certify hat the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119. Florida Statutes. | funther certity that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE: __ 2% 13/0 7

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayline Phone #




