A

FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000152449 Secretary of State
1. Entity Name 01. ke
FIRST LATIN DRYWALL, INC. 02-01-2007 90027 027 150.00
Principal Place of Business Maiting Address
7512 BROOK HEAVEN CT 7512 BROOK HEAVEN CT
TAMPA, FL 33634 TAMPA, FL 33634
S T AN KRR
Suite, Ap. 4. etc. Suile. Apt. 1. olc. 01252007  Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE: Number Applied For
20-3796620 Not Applicable
Zp Country Zip Couniry S. Cenificate of Status Desired O g:‘;:"‘:f:;m"”
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ORELLANA, MARTHA

8507 FOXHALL DRIVE Street Address {P.0. Box Number is Not Acceptable)

TAMPA, FL 33615

City FLED Code

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am farsliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrating, typed of priac name of agent and e A (NCTE: Regisistec Agent sgnaiure requiec when rsnstating) DATE
FILE NOW!! FEE IS $450.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Added o Fees
10. CFFICERS AND DIRECTORS 1, ADDITIONS,/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Defets e £ _ Brthnge [ Additor
HAME ORELLANA, MARTHA NAME orefland MOr Hao- 263 ?
STREET ADDRESS | 7512 BROOK HEAVEN CT STREET ADDRESS ‘1‘(7’-{0 RUU ﬂCf Uf‘ew‘ C,’l'
oTY-sT-ZF | TAMPA, FL 33634 CITY-5T-21P an/ :/C?'{ﬁ?j ’ /—L
e 3 Delete TIMLE Ochange T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-87- 2P
TLE O velate TILE ClChange  {J Addition
WMEG e wi] LA NAME
*STREET ADDRESS g STREET ADDRESS
arystEe o or v £y -st-2p
TTLE 1 Delete TILE [ change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P CITY-8T-2P
TITLE £ pelete TILE [Ichange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-29 CITY-8T-2F
M O petete e O change  [J Addiion
NAME NAME . .
STREET ADDRESS STREET ADDRESS e e AR (P SR
CITY- §7-2P CITY-ST- 2P

12. i heteby cerﬁz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report Is true and accurate and that mry signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver gr trustee empowerad 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 attachment with an gadress, with all other like empowered,

SIGNATURE: 2[4/ U1 2ot G0 % //5:3— Oz

ATURE AND TYPED OR PRINTED NAME OF BIGNING QFPCER OR DIRECTOR Daytima Phore #




