- FILED

-

Apr 13, 2006 8:00 am

2006 FOR PROFIT CORPORRTION ’ ecretary of State

ANNUAL REPORT - : -

(03-20-2006 90003 034 ***158.75

DOCUMENT # P05000077452
1. Entity Nama
MAGANA DRYWALL INC.
Principal Mace of Business Mailing Acdress
10734 SANDY RIDGE AVE. 10734 SANDY RIDGE AVE. .
CLERMONT, FL 34714 CLERMONT, FL 34714 o
T V= AR A
Suits, ApL. #, elc. Suite, Apl. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbaer Applied For
- ’L‘!-IQI-?%/‘% Not Applicable
e Country oo Country 5. Certilicate of Status Desirod  [B~ ’fngq Addional
6. Nama and Address of Currant Registerad Agent 1. Name and Add. of Hew Rag d Agent
Nama - - - - - - —E————
~MAGANATPABLO R P ey - et e e S S
10734 SANDY RIDGE AVE, Streat Address (P.0. Box Numbar ia Not Acceptabla)

CLERMONT, FL 34714

City FL , Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office o registated aganl. o both, in the State of Floda, | am lamiliar with, and accept
the cbligalions o registered agent.

SIGNATURE
Ay, IYDEE Of BAEd Fae oF registered apant and tilke ¥ appkcabin {NOTE: Ragmtared Apart 500aiune Hauiad when romsiaing) DATE
FILE NOWI! FEE i3 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trusi Fund Contribution. O AcsedoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TRLE D O peiste TINE O tange 7 Addition
WAME MAGANA, PABLO R A
STREET ADDRESS | 10734 SANDY RIDGE AVE. STREET ADDRESS
CT-SEaP [ CLERMONT. FL 34714 OTY-51.2P
e O Detete T [3 Crangs (1) Auditian
RAME NAME
STREET ADDRESS STREET ADDRESS.
Ciry-s1- 27 Cify-83-70
T O oee MmE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.57-2¢ CITY-S7-2P
e b ) T h‘-l:l Eum TME T T T D'Elnnr7D Aodtien
HAME RAME
STREET ADDRESS. STREET ADDRESS
CITY.5T. 2P cay-s1-27
TITLE O Dt TLE O Gharge 7 Aadition
NAME NAME
SIREEN ADDRESS STREET ADDRESS
CITY-5T- 2P ciry-Si-op
g O oelete T [ crange 7 sadition
WAME NAME
STREET ADORESS. STREET ADDRESS.
Ciry-s1-71# are-$1-08

12. | hershy carify that tha information supplied with this filing does nol qualily for the exemptions contained i Chapter 119, Florida Statutes. | furiher cenity that the information
indicated on this raport or supplemental report is ue and accueate and that my signaiwe shall hava Ihe same legal alfect as il made under oath; thal | am an officer or director
of tha corperation or the racerver of trustee empowoered 10 execute this repon as required by Chaprar 607, Florida Stalutes: and thet my name appesrs in Block 10 or Block 11 it
changed, or on an aitachment with an addrass, with a)l other lika empowersg.

SIGNATURE: / (3 ye 03 -} 06 (353)52cq/14/

SKINATURE AND TYPED OR PRINTED MAME OF OEFICER OR DIRECTOR Daytra Prong ¢




