2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 08, 2007 8:00 am

PO6000017399

DOCUMENT #.£ Secretary of State
1. Enlity Name
M C & M DRYWALL & PAINTING, INC. 05-08-2007 90017 046 ***150.00
Principal Place of Business Mailing Addross ' Rk
5489 SAWYER ROAD 5499 SAWYER ROAD
2. Principal PYace of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Stale Cily & Slate 4. FEI Number Applied Foi

\/ Nol Applicable
Zi Country 2P Gountry 5. Cerlificale of Slatus Desired O $8'75 A_ddllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESTUPINAN, MISAEL

5495 SAWYER ROAD Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33634

City FL “ Zip Code

8. The above named entity submils this slalement ior lhe purpose of changing its regislered office or registorad agonl, or bolh, in the Slale of Florida. | am familiar with, and accepl
the obligalions of registered agentl.
i

SIGNATURE

Sgnalure, lypea ¢f Arnded name o regrlered Fgest and Wi ¢ anpheatle (NOTL Retpsiareu Agent SQTNELE IBAUMCU WD teinskalisg) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11

i D O Daletn 1l [ Change [ Adelition
HAMI ESTUPINAN, MISAEL NAME

sH1 1 ADess | 5499 SAWYER ROAD SIREET ADDRE 5%

ory st | TAMPA FL 33634 CiY S1.AP

N [ Delele 1t [ Change [ Addition
NAMI NAML

SIRHE | ADDRESS STRELT ADDRESS

cly- sl AP CHY ST-7IP

i [J) pelee i O change [ Addition
RAMI NAME

SR ADDISS SIKLET ADDRESS

Y $1-4P ciy ST 2P

i [ peleie e O change  [J Addilion
NAKE NAMI

SIRIET ADDIESS SIRELT ADDIY 5

Gy s1 AP ¢IY 81 2P

1 O paleta n [Jchange [ Addition
NAMI NAMI

ST T ADBRI 55 SIRET ADDIESS

Cly-s1-/1p CIlY S7- 2P

it O plete e [ change O Addilion
NAM HAME

SIRTET ADDRESS STRIE] ADDRESS

CIY-ST-11P Y SI-2p

12. | hereby certify that the information supplicd with Lhis filing does not qualify for the exemplions containod in Seclion 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental repgnl is true and accurate and thal my signature shall have the same logal eflect as if mado under oath; that | am an officer or direclor
of the corporation or the receiver oy trusloe erad to exocule Lhis report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 1G or Block 11
if changed, or on an atlachmenl s, with all other like empowered.

SIGNATURE: ) ’D 4/722/01  (313)811- 71 2]

5IGNAI’UR1 AND IL /BLME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prione #




