FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000064232 04-13-2006 90309 023 ***150.00

1. Entity Name
J & JDRYWALL OF BREVARD INC

Principal Place of Business Mailing Address
390 YALKARIA RD. P.0.B0X 61834
PALM BAY, FL 32909 PALM BAY, FL 32906
F90 Vel Kaviw L7
Suite, Apt, #, etc., Suite, ApL. #, etc. 03152006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
59-3742830 Not Applicable
Zi Country “p Country 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent

Name

GARCIA, JOSE L
390 YALKARIA RD. Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32909
790 YalKariz 2.
ty

Ci

FL l Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registersd rgent and title if applicable. {NOTE: Registered Agent signature requiced when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 13
TITLE D 3 Dalete nLE {1 Change  {] Addition
NAME GARCIA, JOSE L NAME .
. ~ 7 .
STREET ADDAESS | 390 YALKARIA RD. STREET ADDRESS 34 ﬂ [/ ﬂ"/ / C&/ / ’ZC'
CITY-ST-2IP PALM BAY. FL 32909 CITY-ST-ZP P
e - e O Change  EbAddition
NAME ; NAME ’ )
STREET ADDRESS A STREET ADDRESS
CITY-ST-2P CITY-ST-21P ;
1 . _— . = — - - /
e . Delete s Seorcta ry ] C)Change [ acdition
NAME HNAME Lrutriz /I?ﬂ:rlf’lﬂtz_ ENns/p o
STREET ADDRESS STREETADORESS | 270 L/pd [ I A b1+ Koad
ity -ST-2p oITY-S1- 2P alir [ay Fo F2997
ToLE 7 Delste e 7 [1change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P Y- ST-2P
TITLE ] Detete TIMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
VIME [ pelete TMLE [1Change  [J Addilion
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not quality for the exsmptions containad in Chapter 119, Florida Statutes. | {urther centify 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 if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an attachment with an addregs, withall other like empowered.
% _ /ﬁ/éé { g21) 282>
SIGNATURE: b/

SlGWMD ED 'RINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytane Phone #




