2007 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT Magf 04, 2007 08:00 /
e

DOCUMENT # P05000023591

1. Entty Name

HONDU DRYWALL, INC.

Principal Place of Business Mailing Address
1605 9THST W 1605 STHSTW
PALMETTO, FL 34221 PALMETTO, FL 34221

G AR e

05012007 No Chg-P CR2E034 (11/05)

cretary of State

20-2332711 Not Applicable

DO NOT WRITE IN THIS SPACE T FopedFo

0O $B.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registerad Agent

B8 LA SOBTA GIR DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and acce
ine obigations of registered agent.

SIGNATURE

Sgnature, lyped or prnted name ol registerad agert and uile o applicadle | _‘ {NOTE: Registerea Ageni signaturg required when remstaling) _ .. . 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. ™ O  Addedto Fees

10. QFFICERS AND DIRECTORS : |

THLE PTOD
NAME MENDOZA, CELEQ A

STREET ADDRESS | 1605 9TH STW -
cHY-51-2IP PALMETTO, FL 34221 l UGUDDD?BUEI 1

TILe 05/25/07-30020-024 150,00
NAME

STREET ADDRESS
CITY -5T- 217

TITLE
NAME

rsrar DO NOT WRITE

e IN THIS SPACE

TITLE

NAME

STRELT ADDRESS
GIIy-ST-721

THLE

NAME

STREET ADDRESS
Ciry-s1-21P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | {urtner certity that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have tne same fegal etfect as if made under oath; that | am an oiticer or director
of the carporation or the receiver or trustee empowsred o execute 1his reporl as required by Cnapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrry itgen address, wirfall other like empowergf.
SIGNATURE: ZZZE&’ j Mﬂgza q/20/09 (F4VAR-Z52p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Date Dayhma Phone #




