FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PEO“CNUMENT #P05000137712 03-29-2006 90132 028 ***150.00
. Entity Nams
FERMIN DRYWALL, INC.
Principal Place of Business Mailing Address
2837 PAGE DRIVE 2837 PAGE DRIVE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 500 06647
s T OO A
Sulte. Api. &, elc. Sufe. Apt. & etc 02222006  Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Numbar Applied For
J& - 36;2 /}30 Not Applicable
Zp Country Zip Country §. Cerlificate of Status Desired (| Ei'gglﬁ:’eﬂ“o"al
8. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name
OZUNA, FERMIN
2837 PAGE DRIVE Stregt Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741 — —
N City FL [ Zip Code

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

SIGNATURE
Signatura, typed or printed naine of registered ageni and lite If applicabia, {NQTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 1 Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE DPST [ Detete TILE O Change [ Addition
NAME OZUNA, FERMIN NAME
STREET ADDRESS | 2837 PAGE DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITY- 5T-21P
THLE D 3 Detate e Clcrange [ Addition
NAME MERINO, ESMUNDC NAME
STREET ADDRESS | 2837 PAGE DRIVE STREET ADDRESS
CIFY-ST-2IP KISSIMMEE, FL 34741 CITy-51-29
THTLE O oetete TITLE 3 crange _TDaddition
NAME NAME i’f{ MA LPzoiA
STREET ADDRESS STREET ADDRESS 223 /04'43 Plire_ . -
- sr-zp SIS M1sSimaoree LopLida 3HTIY/
TLE O Detete T 4 Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 7P
TME 1 pelere TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T- 2P CITY-§T- 7P
TILE [ elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$1-2P

12. 1 hereby centify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of tha corporation or the raceiver or trustae empowerad to execute this report as réquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ag, atl ather like empowered. )
a/be  #zyd- 300>
-’y / ate

SIGNATURE: (o

L_ 224K,
OFFICER OR DIRECTOR




