FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000080005 04-15-2008 90024 024 ***150.00

1. Entity Name

M & M DRYWALL PLASTERING, INC.

Principal Place of Business Mailing Address . %““'L Jowr-

75 DUTCH MASTER DRIVE 75 DUTCH MASTER DRIVE

HAVANA, FL 32333 HAVANA, FL 32333

T [ S EREAD AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-5020324 Not Applicable
Zie Country Zp | Country 5. Centificate of Status Desired d $8.75 Additional
R S Fee Required __ ..
£. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TEJADA, MARIA A onfQ ﬂ/ﬂﬂﬂb
75 DUTCH MASTER DRIVE : Sueet Adtiress (P.O. Box Number is Mot Acceptable)

HAVANA, FL 32333

IS poich  Uade Urév_

FL 2555

8. The above named entity submits this statement for the purpose of changing its registered office or regis&efed agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered ageny.
N OY-i2- &

ignature, typagf crdfinted name of segistared agent and ttle if applicabie. (NQTE: Registersd Agen: signawre requirad when rensiating} "\ DATE

7
FILE NOW!l! FEE IS $150.00 9. Election Campa‘\g_;n F.inanc'mg $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TITLE O change [ Addition
NAME TEJADA, MARIA A NAME
STREET ABDRESS | 75 DUTCH MASTER DRIVE STREET ADDRESS
ciy-ST-2IP HAVANA, FL 32333 GITY-ST-ZIP
TILE 3 Detete TITLE (¥ Crange [ Addition
HAME NAME
STREET ADDRESS STRAEET ADDRESS
Cry-§7-21P CITY-§1-2P
TTLE i 1 Delete TME D Change [ Andition
NAME RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2P
TIILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREEVADDRESS | . STREET ADDRESS
onY-st-p ) CAY-ST-2IP )
TnLe e O pelete TME [ Change [ Addition
NAME NAME h
STREET ADDRESS | STREET ADDRESS
CIY-§1-21P : CITY-§7-21P

12. | hereby cerlily that the information supplied with this filing does nct qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor ar supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oatn; that  am an olficer or director
of the corporation of ihe receiver or iusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: L 1o pe Sou- sop- se

SIGNA D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hd ! Daie W Daytme Phone #




