2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000108784 *

1. Enbty Narme
JAIR DRYWALL, INC.

Principal Place of Business

Mailing Address

FILED
Apr 25, 2005 08:00 AN
Secretary of State

5927 NW CAREFREE ST 5927 NW CAREFREE ST
PORT ST LUCIE FL 34986 PORT ST LUCIE FL 34885
Us us

Suite, Apt #, elc. Suite, Apt. #. etc 15t MOORE CR2E034 (10/04}

City & State City & State 4. FEI Number Applied For

20-0247160 Not Applicable
e Couniry Zp Couriry 5. Certificate of Status Desired [ $8.75 .ﬂfddi!ional
Fee Required
5. Name and Addrass of Current Hegistered Agent 7. Name and Address of New Registerad Agent
Name

SATIZABAL, JAIR
5827 NW CAREFREE ST.
PORT ST LUCIE FL 34986

Street Address (P.O. Box Number is Not Accepiable)

Zip Code

oy FL

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

SIGNATURE

Signature typed o prirted name of legisierad agent and tile + appicabie WNOTE Ragisiered Agent signature required when sinstaling CATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Foe Wil Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Feas

9. Election Campaign Financing
Trust Fund Contnbuton. [

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T Delete 1%: [ Change [ Addition
WAE SATIZABAL, JAIR At LOORINGI 02

STREET ADDAESS 6927 NW CAREFREE ST STREET ADDRESS 0425/ 05 -801 54013 150,100

CITY. S7-7IP PORT ST LUCIE FL 34986 ITY-51- 7P

TINLE [3 Detete TiLE ] change [ Acdition
RAME NAME

STREET ADDAESS STREET ADDRESS

Ity ST 71p CITY-S1- 2P

TileE ™ belete I4E [ change [ Addition
NAME HAME

SiREET ADDRESS SIREET ADDRESS

CITY-Sf- 2@ CITY-SI- 2P

HE O beste 1LE O chage [ Addtion
NAME NAME

STREET ADDRESS SIRELT ADDAZSS

CIY-ST-71P Cire-S1- 219

it [ Deiete i [ Change  [] Addition
NAKE HANE

STREET ADDRESS SIREET ANIDRESS

Civ-ST- 2t Cii¥Y-SI. ZIP

THLE [ Delete itk [ change [ Acdition
NAML NAME

STRECT ADDAESS STREE? ADDRESS

CITY-ST- 2P CIY-§1. 71F

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart ar supplementa! 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 directar
of the carporation ar the recehver or trustee empowerad to executs this report as recuired by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an al with an address, with ali other like empowered,
SIGNATURE: m%&? TAR SATIZABAA d-19-68 (1IL)s28-235

( ?'Awﬂ TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Oate Davtre Phone #

g



