o FILED
. ¢ -~2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am

DOCUMENT # P02000021004 Secretary of State
1. Enlity Name 02-22-2006 90001 030 ***158.75
JESUS CERON DRYWALL, INC.
Principal Place of Business Mailing Address
PO BOX 278 PO BOX 278 TR e
NAPLES, FL 33101 NAPLES, FL 33101
T T > SRR AR
Suite, Apl, #, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11‘,05)
City & Stale City & State 4. FEI Number Applied For
01-0633857 Not Applicable
7 County P ™ s covemegsausneses  J BRES Mo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MACIEL, LUZ MARIA Cyaprapo Letonw- RELGADD
25641 SPRINGTIDE CT. Street gg_rfss {P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135 —
2193 Yy Tow Jw
, =
City A ) Lt FL Zi Q?'g;/b

8, The above named entity submits this §

or the purpose of changing its registered office or registered agent; ar both, in the State of Florida. |am tamiliar with, and accept
the obligations of registered agent.

17 /06

SIGNATURE K

Sigratura, typad or prnted r?afne of r;gis.'smd agent ard tise if applicable. {NCTE: R Agent sig whaen reingtaling)
_ FILE,NOWI!_FEE IS $150.00_ __} 8. Election Campaignf_inancing —- %500 May Be- - .
"After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD L O Delete TITLE Eefange [T Addition
AN
NAME CERON BELGAROQ, CUADRADO : HAME
STREET ADURESS | 4460 BAYSHORE DR. #234 smprsooaess | R /93 4T Ha TEV Y S/
Cv-s-2P | NAPLES, FL 34112 CITY-§T-2P A s FL 3176
TITLE 3 Delee TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-87-2IP CITY-ST-2P
THLE O Detete TITLE [} Change [ Aduilion
RAME NAME . -
STREET ADDRESS _ _ STREET ADDRESS -
ony-Si-Zie - - i CITY-ST-ZIP .
TITLE O dekcte THLE O crange [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-SF-ZIP
TITLE 3 Delat TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P oITY-ST-21P
THLE O Celete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CHTY -57-2IP

12. t hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the informaltion
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 corparation or the recewver or trustee empgvered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addre; Il othey like empowered.
J1e) 209 6437 )
SIGNATURE: ™~ 17/06 237- 35655

SIGNATUR] o w?p’cm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Oaytire Phone #




