FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT #K26078 04-14-2006 90127 023 ***150.00

1. Entity Name

J M C DRYWALL CORP.

Principal Place of Business Mailing Address ' q“ 0 48 uus

9887 NW 28TH STREET 9887 NW 28TH STREET '

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US

F P s AR TN
Suite, Apt. #, etc. Suita, Apt. #, etc. 01042006 Chg-P C'R2E034 (11/05)
City & Stats City & State 4. FEl Number Appliad For

65-0067551 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?i.g;gg:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CABRERA, MIGUEL
9887 N.W 28TH STREET Street Address (P.O. Box Number is Not Acceptabla)
CORAL SPRINGS, FL 33065

City FL ‘ Zip Cade

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

SIGNATURE
Signature, fyped o prniad name o regi agent and utle it (NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TMLE {Jchange [T Addition
NAME CABRERA, MIGUEL MAME
STREET ADDRESS | 9B87 NW 2BTH STREET STREET ADDRESS
Cry-S1-2p CORAL SPRINGS, FL 33065 CETY-ST-2P
TITLE ] Delete TILE O Change [ Addition
RAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-2IP .
TME Ooelse | e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTy-5i-2P CITY-ST-2IP
TME 3 pelete TITLE [0 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2P CITY-ST-ZIP
TITLE ) 1 belete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P
TITLE 3 Delete T [D Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-51-21P CITY-5T-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exermptions conmtzined in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental repgafis true }.-7' accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trusieeddfpowerad’io exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
changed, or on an attachment with 2n 33#eSs AN other like empowered.

[icve/ Caprerd  4-10-06 95 503735

IfOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Bayume Phane ¥




