2608 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ May 02,2008 8:00 am

DOCUMENT # P07000068552 Secretary of State
1. Enlity Name
MENDOZA DRYWALL SPRAY, INC 05-02-2008 90124 024 ***150.00
Principal Place ol Business Mailing Address
3211 WATERBRIDGE CT. 3211 WATERBRIDGE, CT.
KISSIMMEE, FL. 34744-9241 KISSIMMEE, FL 34744-9211
L EIAEMOAR ROV R
Suite, Apt. #, elc. Suiie, Apt. #, elc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
&S5/ 3O0FD73 Not Applicable
Zp Country Zip Counry 5. Ceriticate of Slatus Desired ] geaa';fqagdmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MENDOZA, EFRAIN H. - - e
3211 WATERBRIDGE CT. Street Adcress (P.O. Box Number is Not Acceplable)
KISSIMMEE, FL 34744-9241 -

City FL | ZpCode

8, Thg;gpéive named entity submits this statemant tor the purpose 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.

"' Sgnatute, typed of prnied name of reg-stered agert ang Lile £ apohcadle, {NOTE: Regstarec Agent SGnature requred when reinstatmg) DATE
.%:F’ILE NOW!!! FEE IS $150.00 9. Election Campaign F.inanc:ing $5.00 May Be
Aftqj&-May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P [7] pelete TITLE [3 Change [ Additien

MENDOZA, EFRAIN H. NAME

3211 WATERBRIDGE CT. STAEET ADDRESS

KISSIMMEE, FL 347449241 : CITY-§T-71P

VP [Q/Dg|g|g TITLE 77 [ Change E’A/cditim

=i | TORRES—FOED NAME e s ,é,.,,d S i

STREET ADDRESS | HO23-3OUTH SEMORAN-BLVBAPTFC STREETADDRESS | gy p et it £S5 > &4 Do
ChY-S7-21p SREANDOF+32622 CITY-ST-2IP Otlet ot DO )7{/ F2¥e2
TILE T O Detete TIiLE v A [FChange [ Addition
NAME HERNANDEZ, LUIS NAME ARSI D Lt S
STREET ADORESS | 1258 WEST. SIDE DR. STREETADDRESE | /25 desT mide €
CIry-gr-21P WINTER.GARDEN, FL 34787 . CTY-ST-71P cddren Caatew ST FY7F7 ‘
TITLE S Eelee TILE [ change ] Addition
NAME SEORIOROZOBHANAC NAME
STREET ADDRESS |-32H-WATERBRIBGECT. STREFT ADDRESS
CITY-ST-2IP (RISSINMEEFL—34744 CTY-S7-2IP
TITLE [ Delete THLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CIY-ST-7IP
TmE ] Delete s [ Change 1] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIY-ST-2iP

12. | hereby canily that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Slatutes. | further cerlity that the information
indicated on this report or supplemental repori is irue and accuraie and thal my signature shall have the same legal eliect as if made under aath; that [ am an officer or director
ol the corporation or the receiver or Inystee emmpowered to execute this report as réquired by Chapier 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all oiher like empowered.

SIGNATURE: =~ [ i /., =227 .29 0F
&WW OF SiGNMG OFFICER OR DIRECTOR Date Daytme Phone #




