FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000128525 04-17-2006 90378 048 ***150.00
1. Entity Name
J.H.M. DRYWALL, INC.
Principal Place of Business Mailing Address
913 NE 35 AVE PO BOX 960956
HOMESTEAD, FL 33033 MIAMI, FL 33296
s s VAR RREATRR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
Cily & State City & State - 4, FEI Number Applied For
14-1859803 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired [ feseg; Additona!
& Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
913 NE 35 AVE Street Address (P.0. Box Number is Not Acceplable)/
HOMESTEAD, FL 33033 —,
/SR S 107 lhery
i ./, Zip G a
py City /F)m/ FL l ip odfeaj

8. The above named entity submj
the obligations of registere

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

L’/ /Y/ 0G.

SIGNATURE : }5 7
Sknat e hrintid rdme ot registered agent and titie il apphcable. (NOTE. Registered Agen: signature required when rainstating) QATE
A 4
FILE'N ! FEE IS $150.00 9. Eiection Campaign F"mancing $5.00 May Be
After , 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS O oelete TITLE 565_ I AL &Change I Addition
NAE GUEVARA, JHONY H AAE Evmed, Jbox
STREET ADDRESS | 913 NE 35 AVE P — A~ Su 10t Streees
civ-si-zk | HOMESTEAD, FL 33033 CTY-ST-2P Mg, X/ I33s/96
TIELE \Y O oelete TITLE 74 . Change  [J Addition
NAME GUEVARA, JUAN R HAME GUEvn g 7 I
STAEET ADDRESS | 913 NE 35 AVE streeraooress | £ SO e / 0/ Sé7ed)
onv-s-zF | HOMESTEAD, FL 33032 onvsize |\ Adepems , 1 33770
TILE T O pelete TILE "“7 v B Change [ Adgltion
NAME GUEVARA, JOSE M NAME éUE 2 Joase A
STREET ADDRESS | 913 NE 35 AVE STREET ADDRESS Y /
CITY-S1-7P HOMESTEAD, FL 33033 CIY-ST-Z7IP /49/)7 V. f/ C.
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-S7-2IP
TITLE {1 petete TLE [IChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-2P CY-SI-21P
TILE {1 Detete TI3LE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the sams legal effect as it made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregp. with/all otfer like empowared,
V/«/aé. 72 262/5 Fs

SIGNATURE:
SIGNATY| YREDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (ﬁam / Daytime Prone #

¢/




