FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000098897 01-23-2006 90042 038 ***150.00
4. Entity Name
R & C DRYWALL FINISHING SERVICES INC.
Principal Place of Businass Mailing Address
2545 JACKSON 5Q CIR 2545 JACKSON 5Q CIR
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
2.0 \Q\\’(\Q Nt e\ 2201 Nee Soedn W
Suite, Apt, #, etc. Suite, Apt. #, etc.
01062006 Chg-P CR2E034 (11/05)
>__ 20\ NN 20
s\n}& State City'& State 4. FEI Number Applied For
NETWOCNNC T e carnec 77 ~ EVIS & . Net Applicable
Zip Couniry Zip Country " . $8.75 Additional
5. Certificate of Status Desired O .
X\ 24 724/ ~N U 347y Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MARTINEZ, MARIA
3501 W VINE ST STE 389 Street Address (P.O. Bex Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL l Zip Code
8. The above named entity submils this siaterment lor the purpose ol changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Sigratae, typed or panted name of regrtered agend and de f apphcaiie. (NOTE: Regstered Agent signature requered when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elestion Campaign Financing $5.00 may e
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O Addet to Fees
10, -l OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
nne .. |PS O dekete HE [1Change {1 Addition
NAME - ¢ r’yORALES, CIARA RAME
STREET ADDRESS | ‘2545 JACKSON SQ CIR STREEE ADORESS
CITY-ST-2IP KISSIMMEE, FL. 34741 CITY - S7-7IP
ITLE VT [ Delte TITLE [ Change [ Addition
NAME RIOS, RAMIRO NAME
STREEF ADDRESS | 2545 JACKSON SQ CIR STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CIY-$1-21P
TITE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-53-2IP CITY-ST1-2IP
TILE [ Delete ILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-S1-2IP
TME [ petete TLE [ Change ] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME T Delete TIMEE [ change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-S3-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal ellect as if made under oath: that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowerad.
- ' ¥
SIGNATURE:/ \ L2 e pad, 32 ~ESozg
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DPFICER OR DIRECTOR -~ 1) T Daytime Phona ¢




