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COVER LETTER

TO: Amendment Section
Division of Corporations

supsect: V.A KINGS OR DRYWALL CORP

4o

(Name of Corporation}

pOCUMENT NumBer: P 06000119361

The enclosed Articles of Correction and {ec are submitted for filing.

Please return all correspondence concerning this matter to the following:

VICTOR MERINO

Thame of Conmad! Derson)

V.A KINGS OF DRYWALL CORP

T e L ompany |

12120 CR 474

{Addivss)

CLERMONT, FL 34711

{Cry State and Zip Coded

For further information concerning this matter, please call:

VICTOR MERINO 407, 451-4704 B
(Name of Contact Persea)d (Arde L ode & Daytime Telephute Numbur)

Enclosed is a check for the following amount:

$35.00 Filing Fee []$43.75 Filing Fee & Certificate of Status

[ 1$43.75 Filing Fec & Certified Copy [71$52.50 Filing Fee, Certificate of Stafts &

Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cilifton Building
Tallahassce, FL 32314 2641 Executive Center Circle

Tallahassee, FL 323061
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V.A KiNGS OF DRYWALL CORP

Tiame o L orporation as Currerily Ted w25 (e TIefias Dept. ol olate

P06000119361

Buovcument Mumba (if inows)

Pursuant to the ?mvisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct P06000119361

Thoumend Tape Bomg Corecied)

ftled with the Depariment of State on 09-15-2008

{¥lic Pate ol Docurment)

Specify the inaccuracy, incorrect statement, or defect:
ARTICLE VII
ADD NEW OFFICER:

NAME:YOHANNA L SAUCEDO.
TITLE: VP

ADDRESS: 12120 CR 474, CLERMONT, FL 34711

Correct the inaccuracy, incorrect sialement, or defect:

%4’ /%’{;’?U

Signanire of a director, president or ollwr ofTicer - 1F Gircvturs O ollicers tave
not been selected, by an incorporator - i in the hunds of Uwe receiver, trustee, or
other court appeintdd fiduweiury, by tat fiductary.)

VICTOR MERINO PRESIDENT

T1yped oF printed name of person sigamng) TTHIC Of person signingy

Filing Fee: $35.00



