FILED

2005 FOR PROFIT CORPORATION Jul 11, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000007658 07-11-2005 90122 009 ***150.00

1. Enlity Name

J & JDRYWALL INC.

Principal Place of Business Mailing Address -ﬁ Q'Uil 8;4 33

14855 S.W. 297 TERRACE 14855 S.W. 297 TERRACE
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
e AL TR
PO oy Q07333 - 0. rAhe~l F0/333
Suite, Apt. #, elc. Suite, Apt. #, etc. 07062005 Chg-P CR2E034 (10/03)
f
City SIW____ Cily & State 4. FEl Number Applied For
éjo v /JO'VV\I,@M; F L | " ssos18880 ot Applicabie
lejj 09& %nzpf :é;li? O 6/' d %umr:‘\ DE— 5. Certificate of Status Desired O ?eae'ggmﬁ;’:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
JUAREZ, MARIA B ‘ ::/A'@//l B Juvaeez
14855 S.W. 297 TERRACE Street Address (P.O. Box Number is Not Accepgfable)
HOMESTEAD, FL 33033 S0 77N STES AL

o [ ersvee O /7Y FL |Z'§§"033

8. The above named enlity submits this staterment for the purpose of changing its registerad oflice or registered agent, or both, in the Stefle of Flond71 familiger with, and accept

the obligations ol regjstered agent.

SIGNATUREZL Qe @M Z

Sgyiature. typed or pantad name c%eﬂaﬂ agent and T 1 apphcable (MOTE: Flegistesoc AGent Signanre rea.uad wren rensatng) DAV
7
FILE NOWII! FEE S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b). F.5., the
Duo by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 5] erme MLE [ Change [ Addition
NAME JUAREZ, MACARIO NAME
SIREET ADDRESS | 14855 S.W. 207 TERRACE STREET ADDRESS
CITY-ST-2IF HOMESTEAD, FL 33033 CITY-57-21p
i D [ pelete TILE [ Change ] Addition
NAME JUAREZ, MARIA B NAME
STREET ADDRESS | 14855 S.W. 287 TERRACE STREET ADDRESS
CITY-57-2P HOMESTEAD, FL 33033 - CITY-§1-71P
THLE [ Detete THLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREE( ADORESS
CITY-ST-7P CITY-ST-2IP
TTLE [ oetete - TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-ZP ) oITY-SI-2IP
TiHLE 0 Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-SI-2P ) oTy-st-ap
IMLE 0 Detete THLE O Grange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Y- SI. 2P CHTY-5T-2IP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i). Flcrida Statutes. | further certify that the informalion
indicated eon this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath: that ! am an oflicer or director
ol the carperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida 87; and that my name appears in Block 10 or Block 11 il

changed, or on an altachment wilf#An address, with ther like empowered.
SIGNATURE: ///;/LM? ? é/% J 305- 345~ 2335

BIGHATURE AND TYPED QR P Duve Dayheme Phone &

© NAKE OF SIGNINI FFICER OR DIRECTOR




