FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000135212 S 02-11-2005 90030 016 ***150.00

1. Entily Name
JCC PRYWALL, INC.

Principal Place of Business Mailing Address . 4 U U 1 b' B 1 3

13743-D-D SUSAN KAY DR. 13743-D-D SUSAN KAY DR.

TAMPA, FL 33673 ~ TAMPA, FL 33613

TS e LG CSTEIRERERRTARER
3745 SE3AN KA I TETAR Susan KR
S“‘b‘“p" # etc. Suite, Ap‘ #. eic. 02092005  Chg-P CR2E034 (10/03)

City & State Cit Stat 4, FE) Numb Applied F
TAMPA  FL fﬁrﬁm AL 2003982386 oIl

%BLP = l C{jgﬁ Zéab ‘3 C(@(Sjﬂ' 5. Cerlificate of Stalus Desirod [ ?i'g?ql:feﬂ“ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

AVELAR, CELVIN |__. AVELAL, CelwviNL T

BUTDOSUSNIGY DR T "5 7AE " TOSET KA DRIWVE
APT. D
S TAMPA FL 35,3

8. The above narmed entity submits ihis statemenit for the purpese of changing us}‘egnstefed otfice or regislered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent, -

SIGNATURE C e.lw‘n Au,&.r :-: Z.l q \Cﬁ

Signature. yped of printed name of re; afent and title RSSE" Regrsered Agent signature raqured when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Faeo will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS = . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
THTLE - |PD . . O pelete” TiLE o [WrChange DAddﬂmﬂ
NAME AVELAR, CELVIN § - - : © NAME
STREET ADDRESS | 13743-D-D SUSAN KAY DR. smestaonness | Ve 7P SUSAA KA{ DRIWVE LD
CIvY-ST-2IP TAMPA, FL 33613 Ciy-ST-2iP ' .
TILE SD O oelete INLE I!’l’:hange [ Addition
NAME AVELAR, DAVID A NAME
SIREET ADDRESS | 13743-0-D SUSAN KAY DR. sreeraoveess | 13T AD SJUSA N KAY dewe ) AP b
Cily-Sr-zip TAMPA, FL 33613 y Chy-sr-2p
MLE vD E/E]elete TILE ] Change [?ﬁdiliun
NAME MALDONADO, XIOMARA G A AVEUL\-K LofFee F-Kb
STREET ADDRESS | 13743-D-D SUSAN KAY DR. steeTaooress | PR 143 SJSAN ay M‘j’.
CIY-S§T-2P TAMPA, FL 33613 CrY-§i-2P T'p“qpﬂ e 33L 1
JTLE — - - R . O ooete- — _Bomme. . 1"9 hange [’_i[’cdmon .
MAME NAME ELﬁQ CI\J‘Z::MQ A F’QE’-D
STREET ADDRESS SIREET ADDAESS 13-74_3
CITY-§T-2F CITY-S1-2P
TAMPH F., ssu |
TME [} pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-SI-2P CIY-ST-ap
TLE ) ] Detete TIE [ ctange £ Adaition
NAME . NAME .- :
STREET ADDRESS . SIREET ADDRESS
CITY-§T-TiP . CifY-ST-2P

12, | hereby certity thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 executs this report as raquired by Chapler 607, Flarida Slatules and that my name appears in Block 10 or Block 11l
changed, or on an attachmanl with an address, wilh all other like empowerad.

siGNATURE: _ Celvin Avelar {olloﬁ (?‘50523 1ol

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Prefie ¥




