FILED
y May 15, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-18-2007 90191 046 ***150.00

DOCUMENT # P06000041610
1. Enlity Name
MANNY'S DRYWALL, INC.
Principal Place of Businass Mailing Address B 8 n l 49 3 9 -
923 VAN LOON COURT 923 VAN LOON COURT .
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758 : :
e T
Suite, Apt. 4, atc. Suile, Apt. 8. etc. 03142007 Chg-P CR2ZED34 {12/06)
City & Stata City & Stae 4. FEI Nurpber, Applied For
, Y505 LHES S e
Zin Country Zi Country 5. Certfticate of Stawis Desied O Ez;z:ﬁ'—"’"" -
8. Name and Addreas of Current Registared Agent 7. Nams and Address of Naw Registersd Agent

Name

HERNANDEZ, MANUEL 7
923 VAN LOON COURT Street Address (P.O. Box Numbsr is Not Acceplable)

KISSIMMEE, FL 34758

City FL [ Zip Code

8. The above named entity Submits this statement for the purpese of changing iis registered office or registarad agenl, or both, in the State of Florida. ! am lamiliar with, and accept
the ohligationa of ragisiered agent

SIGNATURE
Signahure, typad o prinleu rame of regrpiyred SEdnl Wic Uie i ao0kcsbip (HOTE Fogs seed AQen] BOSTune FTeCuUEdd awhen I ALMG] DATE
FILE NOWIIl FEE IS $150.00 9. Etaction Campaign Financing $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contrioution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 1 Detere T Oty [ Addition
NAME HERNANDEZ, MANUEL NAME
STRL1 ADORESS | §23 VAN LOON COURT SIAEET ADDRESS
Gi-ST.28 | KISSIMMEE, FL 34753 ciTy.SI- 20
L ) O e e D Crange (] Adguion
- GUZMAN, ROSA - fosA Welupnnez. X
SIREET ADORESS | §23 VAN LOON COURT smeersooness | GTL VAN LOON CT.
.51 g1 £
CITY- 5T 0@ KISSIMMEE, FL 14758 CINY-51-219 '%IM&':R Sm
s O peizee e Ocmange O Addition
NAME HAME
STREET ADDRESS SIRLE] AUCRESS
_CHY-ST-20 eay-st-ae |
TIE O peiere TLE D crange [ Addition
NAME NAME
STREE! ADDRESS STREEY ADDRESS
Ciin-87-2¢ CIvy.51.29
THLE O Detete e [J Cange [ Addution
WAME NAME
SIALET ADORESS SIREE) ADORESS
CITY-51-7P Cmy-S1-20
WILE O Datete TTLE {J Crange [ Additian
NAME NEME
STREET ADORESS STREET ADDAESS
Y-St 7P Ciy-sr-2p

12. ) hareby certity that the information supphad with this filing doss not quality for tha exemplions contained in Chaptar 119, Flarida Statules. | turther certify tal the information
indicaea on 1his reporl or supplermenat rapord is rus ana accurale and thal my signalure shall have the sams legal elfect as # made under oath; that | am an oflicer or girector
of the corparaltion or the receiver or ustes empowered Lo vxeculs this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aitachmant with an address. with alt cther ke empower / ;

SIGNATURE:
0 HAME OF 2QNING OFFICER OR DARECTOR LT Dayimg friong #

SIGNATURE AND TYPE




