FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT : ¢ Gint
DOCUMENT # P06000149487 ecretary or state
04-09-2008 90022 022 ***150.00

1. Entity Name

WINTER DRYWALL & FINISHING, INC

.

Principal Place of Blsiness  ~ ' Mailing Address

446 SANDLIME RD 446 SANDLIME RD
WINTER GARDEN, Ft 34787 WINTER GARDEN, FL 34787

guvve -

spmssss o o ———— ||

KPS g3ecoln sl |40 S, 05€€0

Suite, Apt. #, etc. Suite, Apt. #, elc. 04062008 Chg-P CR2E034 (12/06)

City & State 7 . City & Stat - 4 frsem 4. FEI Number Appiied For
Beveely Hills A \|Beoe 7 v il s, = 20-8076411 Not Applicable

Zp - Countr Zip - Cougtry 7 i : $8.75 Aaditional
3 ‘%‘/6.5 CEI fws ,3,7/¢é.5 / /U-I'_S 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MARTINEZ, GERARDQ

446 SANDLIME RD Street Address (P.O. Box Number is Not Acceplable)

WINTER GARDEN, FL 34787

City FL i Zip Code

8. The above named enlity submits this statement for the purpese 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.

SIGNATUREM o PN D 2wl ? /5/ o
L DATE

B ﬁignatura. typad o printed name of vegl;lelsd agent anuﬂlle it appécabile. . . (NOTE: Registered Agenl signature required when reinslating)
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' ‘ [ oelete TITLE [0 cChange 7] Additian
NAME MARTINEZ, GERARDO NAME
STREET ADDRESS | 446 SANDLIME RD STREET ADDRESS
CITY-ST-21P WINTER GARDEN, FL 34787 CiTY-ST-ZIP
TME VP O Delete TMLE [JChange [ Addition
NAME VEGA, DEISY NAME
STREET ADDRESS | 446 SANDLINE RD STAEET ADDRESS
CITY-5T-21P WINTER GARDEN, FiL. 34787 CITY-5T-21P
me | . [ Oelete TITLE [J Change [ Addilion
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-§T- 71 CITY-ST- 2P
TIMLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e 1 Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2IP
TITLE 7 Deiele TIE [T Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
cITY-51-21P CITY-§T-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 6;::/'41—/‘,{47 AP S~ E 7/57% §

4

SIGNATURE AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Oate Daytme Phone #




