FILED

1ON .
2008 FO“ES;LTR%%%PR‘?'.MT Apr 07,2008 8:00 am

ecretary of State
DOCUMENT # P060001 18177 04-07-2008 90030 024 ***150.00
1. Entity Name
SASI DRYWALL INC
Principal Place of Business Mailing Address
436 SUGAR MILLRD 3436 SUGAR MILL RD
EISSIMMEE. FL 347141 KISSIMMEE, FL 34741 o
- o U L L G YR
; RS ROD T
2, Principal Place of Business - No P.O. Box # 3. Mailing Address - H i i L i i 5 (L)
Suite, Apt. #. etc. Suite, Apt. #. efc. 03312008 Chg-P CRZE034 (12/06)
i i . FEI Number Applied For
City & State City & State 4 F2 6?‘;545230 Tt
Zip Country & Country 6. Centificate of Status Desied [ g'ggafﬁﬁmf'.
8. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, JESSICA

3436 SUGAR MILL RD Street Address (P O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL Zip Code

8. The abova namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and sccept

the obligalw.-ed agent.
SIGNATURE N

ﬂz;njﬁypeu of printedd name of reg agent and tite if 5 {NOTE: Registersd Agani signatiu requitet whan engtalingl DATE
- $5.00
. 9. Election Campaign Financing 00 may Be
owrn 1 y
Aﬂ’rn-lf,"" szFE.!.l:'f' :.9' :somm Trust Funa Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P O delese E Pﬁ}zZ‘é‘? i ’fﬁ Clchange [ Addiion
Wk GARCIA, JESSICA N ya c /Z itand Elod 73y
SIREET ADOVESS | 3436 SUGAR MILL RD seaomes | /230, O 7
omv-sizP | KISSIMMEE, FL 34741 cv-51-2p Keigs. L w7/
g ) {3 Detets e v P S : B Change [ Addition
e AYALA, KATHY N Gares@ €552 oJ
STREET ADDFESS | 3436 SUGAR MILL RD STREET ADORESS Se 36 Sujer M.
omv-st2p | KISSIMMEE, FL 34741 oY1 2 Kss. Bl 3e?2vr
e D O Deiete TRLE [OChange [ Addition
NAME RIVERA, JOE NAVE
STREET ADDRESS | 3438 SUGAR MILL RD STHEET ADORESS
on-si-2¢ | KISSIMMEE, FL. 34741 CITY-ST-21p
TIeE ) petete TE [ Change  [J Addition
NAVE N
STREET ADDRESS STREET ADDRESS
CITY-5T-2% CITY-SI-2P
TILE O Delete TIHLE O cChange  [J Addttion
NANE NANE
STREET ADDRESS STREET ABORESS
ciTy-$T1-21p CITY-S7-21p
TILE 2 petete ME OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p ATy T2
12. | hareby cettify that the information e with this filing does not qualify for the exemptions contained in Chapler 119, Florida Slatutes. | further certify that the information
indicated on this report or report is rue accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the of the receiver of rustos empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name ears in Block 10 or Block 11 it
changed. or on an a: withya address, with all other like empowsared. y y AP

SIGNATURE: =)/ (/L ook 21 _p g 787-16 13¢5

ujhnmm OR PRIMTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phore #




