LT

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000018088

1. Entity Name

J & H DRYWALL TEXTURINGS INC

Mailing Address

10034 CY AVE
APOPKA, FL 32703

Principal Piace of Business

10034 CY AVE
APOPKA, FL 32703

- serr

FILED
- May 01, 2006 08:00 AT
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

01182006 No Chg-P CR2ZED34 (11/05)
4. FEI Number Applied For
61-1408515 hot Appiicable
$8.75 additonat

8, Certificate of Slatus Desired [N}

6. Name and Address of Current Registered Agent

HOWELL, JOYCE
10034 CY AVE
APOPKA, FL 32703

Do

Fee Required

s e
AN PR

WRITE

"IN THIS SPACE

2, The above named entity submits this staternent for the purpese of changing its registered office or registered ageﬁt, or Both, in the State of Florlda. [ am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered £gent and Wie if applicable,

{tIOTE: Registared Agent signature required when reinstating)

DATE

8. Elgction Campaign Financing

N E IS $150.00
FILE NOWI FE 3 Trust Fund Centribution.

After May 1, 2006 Fee will be $550.00

$5.00 nay Be
Added o Fees

%

48. OFFICERS AND DIRECTORS

[
HOWELL, JOYCE
10034 CY AVE
APOPKA, FL 32703

TLE

RAWE

STREET ADDRESS
CY-ST-2P

D

HOWELL, DENNIS JR
10034 CY AVENUE
APQPKA, FL. 32703

N7LE

HAME

STREET ADDRESS
GiTY-S1-Z71P

TLE

NAME

SYREET ADDRESS
CITY-S8T-2IF

TILE

NAME

STREET ADDRESS
CiTY-51-2P

THE

NAME

STREET ADDRESS
GiTY-5T-2IP

YTLE

NAME

STREET ADDRESS
CITY-ST-2P

oA

IN THIS SPACE

12. } herelby centify that the irdormation supplied with tis. fiin
indicated an this report or supplemental report is tre an

does ot guaiily for the exemplions centained in Chapier 119, Florida Statutes. 1 fudher certity that the Infermation
accurate and tivat my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31

2700

of the corporation or the teceiver or frustee empowered tgexecute this report gsyre
changed, or on an gkaChmeent with an address. with all giner iike empowere:
SIGNATUR i
ER OR DIRECTOR

Date

= e

Duylime Prione &




