FILED
2006 FOR PROFIT CORFORATION Mar 09, 2006 8:00 am

DOCUMENT # P05000020727 Secretary of State
1. Entity Name 03-09-2006 90162 005 ***150.00
SANTIAGO DRYWALL FINISHER, INC
Principal Placs of Business Mailing Address B
P 0 BOX 574974 P 0 BOX 574974 juove
ORLANDO, FL 32807 US ORLANDO, FL 32807 US
R v IR RO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CRE034 (11/05)
City & State ) City & State 4. FEI Number Applied For
o?& C,Zi/ { /03 c Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired In] Eg;ﬂsq miﬁonal
6. Name and Addresa of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, SANTIAGO
2207 SANDALWOOD DRIVE Street Address (P.O. Box Number is Not Acceptabla)
FERN PARK, FL 32703
City FL izm Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATUR
{NOTE: Registered Agent signatuse requured when reingtating)
FILE NOWIN FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
"10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete M Ol chage [ Addition
NAME RODRIGUEZ, SANTIAGO NAME
STREET ADDRESS | P O BOX 574074 STREET ADDRESS
CTY-ST-2P ORLANDGC, FL 32807 CITY-ST-2P
TITLE vP [0 bewme TILE {0 Change [ Addition
NAME RODRIGUEZ, JOSE L HAME
STREET ADDRESS | P O BOX 574074 STREET ADDRESS
CrY-SF-2P ORLANDOQ, FL 32807 CITY-ST-2P
ILE 8 ] Delete TITLE [F Change [ Addition
NAME LOMELY, DAVID NAME
STREET ADORESS | P O BOX 574974 STREET ADDRESS
CITY-$1-2P ORLANDC, FL 32807 {ITY-S7- 2P
TE T perete TME {Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F orY-sT-2p
TLE [ pesete TME (T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP GITY-57-2P
THLE O Detete TIMLE [ Change {1 Addition
NAME NAME
STREET ADGRESS STREEV ADDRESS
cry.sT-2°P CHY. ST-2P

12. | hereby certirz that the information supplied with this filing does not qualify for the exemplions comaingd in Chapter 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 seme legai effect as if made under.cath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with alt other like empowered.

SIGNATURE: J




