FILED
2007 PO NNUAL REPORT T 1on Mar 29, 2007 8:00 am

DOCUMENT # P06000045763 Secretary of State
1. Entity Name (3-29-2007 S0018 031 ***150.00
MARDEN DRYWALL INC.
Prncipal Place of Business Mailing Address :
238 RED MAPLE DR 238 RED MAPLE DR juyaies®
KISSIMMEE, FL 34743 US KISSIMMEE, FL 34743 US
T S IR AR TR
Suite, Apt. #. efc. Suite, Apt. #, elc. 03072007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20 ~446o 6 10 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired R $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESPINAL, MARDEN

228 RED MAPLE DR Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34743

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 State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatwe, typed or printea name of :pgistered agent and ute if apphkcabla. (HNOTE. Regisiored AGent SIGrallifa 1aquired wiin imnstaling} DATE
FILE NOWIII_FEE IS $150.00 8. Elaction Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. v COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D 3 oeiele TITLE [ change  [J Aduition
NAME ESPINAL, MARDEN NAME
STREET ADDRESS | 238 RED MAPLE DR STREET ADDRESS
GITY-ST-2IP KISSIMMEE, FL 34743 CITY-$7-29
TITLE D : T pelete TILE [Jchange  [C] Addition
NAME DIAZ, DANILO A NAME
STREET ADDRESS | 238 RED MAPLE DR STREET ADDRESS
CiTY-ST-2IP KISSIMMEE, FL 34743 CITY-$1-1P
TITLE D [ﬂwege TTLE [ changs [ Addition
RAME VIGIL, JOSE D HAME
STREET ADDAESS | 238 RED MAPLE DR STREFT ADDRESS
CiTy-51-21P KISSIMMEE, FL 34743 CITY-ST-2P
e 1 eters TIiLE [Dchange ] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY.S1.2IP CITY-57-2IP
ITLE 7 petete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY.5T. 217 .
e [ Delete e [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§F- 2P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eflect as it made under ¢ath; that | am an officer or director
¢! the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f
changed, or on an attachment with ddrges, with all other iike empowarad. .

SIGNATURE: ) 03-07.07-

AiGnATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daie Daytrno Preno #




