FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P04000102992 04-16-2008 90021 021 ***150.00
1. Entity Name
J SMITH DRYWALL INC.
Principal Place of Business Maiting Address
983 NORTH LILAC LOOP 983 NORTH LILAC LOOP
JACKSONVILLE, FL 32259-1900 US JACKSONVILLE, FL 32259-1900 US
TS e[ R ATRC R IO ATEA A
_g St irou) Bianc, Cirde
Suite, Apl #, elc. Suite, Apt. #, etc. 04122008 Chg-P CR2E034 (12/06)
& Sl te ~ ‘ City & State 4. FEI Number Applied For
’j‘ DO N\ \ 20-1340816 Not Applicable
':ﬁoﬁ-d q C% "?':rolq S Z% Q Q Sq Count\f)lrg‘ A ) 5. Certiticate of Status Desired O Eeae;g a:lggional
- - 6. Name and-Address of Curient Registered Agent - - |7 ———————-7. Name and Address of Now Registored Agent ~~ —~— =
Name -
SMITH, JULIO S l-“—l/) Julio
983 NORTH LILAC LOOP Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL* 32259-1900

312 Marmo Band, Grcle
C"" '(act%m\ e FL | 520

8. The above named entity submits thi
the obligations of regjsse

//
A(l o

¢. yp oo afiniag DaTa o lad agent and titla If applicable. (NOTE: Registered Agent sighature required when reinstating)

statement jor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ao,
de 1

SIGNATURE.

Fd L ¥
) FILE NOWI!! FEE IS $150.00 9. Election Campai_gn F_inancing $5.00 mayBe
* After May 1, 2008 Fee wliil bo $550.00 Trust Fund Contribution:. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE P ] palete TITLE Manue [ Addition
NAME SMITH, JULIO NAME SEAJ,\ Julio
STREET ADDRESS | 983 NORTH LILAC LOOP STREET ADDRESS | Z) ) < farfow) %1?.: nc.L Cirele
Cmv-sT-2F | JACKSONVILLE, FL 322581900 CITY-ST-2P Todonville, F 33259
THLE O pelete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ¢ITY-ST-ZP )
TILE — - - 0O oelkee . § me 1 ) [ Change [ Addition
NAME NAME _—
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-ST-20P
ILE O Delete TILE [ Charge (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P TTY-5T-2P
THLE (] Delete THLE 0 change [ Addition
HAME ) NAME
STREET ADORESS: |- - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the intormation supplied with this filin ‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporanon or the receiver o reﬁ! to ex?ﬁute this :epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SR all other ke empowere

SIGNATURE: Y\ ¢ _' { . 4! 1250%

L 29PED oFan‘rp NAME OF SIGMING OFFICER OR INRECTOR Daylime Prons #




