2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04, 2007 8:00 am

r f
DOCUMENT # P06000149487 ecretary of State
1. Entity Name 04-04-2007 90176 021 ***150.00
WINTER DRYWALL & FINISHING, INC
Principal Place of Business Mailing Address .
446 SANDLIME RD 446 SANDUIVE RD ~4004394b
WINTER GARDEN, FL 34787 WINTER GARDEN, FL. 34787
N R AT AR A
Suite, Apt. #, stc. Suite, Apt. 4, etc. 04012007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE| Number Applied For
920- 3570 76 ‘Z’// Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O Ei‘;?qagﬁonm
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registored Agent

Name

MARTINEZ, GERARDO
446 SANDLIME RD Street Address (P.0. Box Number is Not Acceptabie)

WINTER GARDEN, FL 34787

City FL ‘ Zip Code

8. The above named entity submits this statemnent for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE._Sa Sz st g e AT gicrs o A &= . 3/3//0 7

Signature, typed or printed n‘;me ot registered agent and tithe i applicable. {MOTE: Registared Agent signature rsquired when reingtating)
FILE NOW! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftor "ay 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS;’CH}\NGEﬁ TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ Delete TILE ice- P resideut (O change D Addition
NAME MARTINEZ, GERARDO HAME Detsy Ve
STREET AUDRESS | 446 SANDLIME RD SREETAOORESS | o/ g Sapmal L1t G 12
CITY-ST-2P WINTER GARDEN, FL. 34787 CITY-8T-2IP wWiu {.E‘FZ Zuredeu,; [ 1 7 757
TLE [ Detete TTE £ Chenge 3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ciy-5t-2ip CITY-5T-ZIP
TITLE [ cesete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z1P
TMLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-26P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contalned in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: (B et ol AT’ & A e ot 3/ 3// o7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




