wafvs e

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 09, 2007 08:00 Al

DOCUMENT # P04000102992 Secretary of State

1. Entity Name

J SMITH DRYWALL INC.

Principal Place of Business Mailing Address A -
983 NORTH LILAC LOOP 983 NORTH LILAC LOOP
JACKSONVILLE, FL 32259-1900 US JACKSONVILLE, FL 32259-1900 US

AR

02032007 No Chg-P CRZE034 {11/05)

4, FEI Number Applied For
20-1340818 Not Applicakle
. i $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Addruss nl Curmnt Roglshmd Agent

E' "H"[’ [ ,.. T

sl on

SMITH, JULIO

983 NORTH LILAC LOOP , ‘ DO'iiNOT WRITE l
JACKSONVILLE, FL 32259-1900 4 :|N TH|S SPACEu "

8. The above namad enlity submits this staternant for the purpese of cnanging lts reglstered office or registered agent, or botn, in the Slate of Flonc!a | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ute, typad O peinled narme of registared Sgenl 20 Like ¥ sppicable {NOTE: Registered Agenl signature raquired when raingtating) DATE

. 9. Election Campaign Financing $5.00 May Be
Aftellf ﬂfﬁ?g&%f;f,'a.ﬁ'fg '35050.00 Trust Fund Contribution, 0  Addedto Fees

10. OFFICERS AND DIRECTORS |

TIMLE P

HAME SMITH, JULIO

STREET ADDRESS | 983 NORTH LILAC LOOP
Cmy-51-29 JACKSONVILLE, FL. 322591900

TITLE

NAME

STREET ADDAESS
CIFY-ST-21P

THLE

NAME

STREET ADDRESS
Cry-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
Y- Si-oP

TITLE

RAME

STREET ADORESS
CITY.ST-2IP

12, 1 hereby cerlity Ihat the information supplied wilh this filin g does not qualiy for the exemplions contained in Chapler 19, Flonda Statutes. | furiher certily that lhe mfmmahon
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporatlon or the recgjve peyyered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

all other like empowered. ' /
llB

Daytima Phone #




