FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000136821 03-31-2006 90014 019 ***150.00
4. Entity Name
KJM DRYWALL INC.
Principal Place of Business Mailing Address .. - q 0_0 q 21 8 2
340 BANYAN LANE 340 BANYAN LANE fﬁ?" i )
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 "
TS v LT
Suite, Apt. #, alc. Suite, Apt. #, elc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-0438745 Not Applicable
Zin Country Z Country 5. Certificata of Status Desired O gi‘zgq :;S:;‘ic'"a'
6. Name and Address of Current Registered Agant 7. Namao and Address of New Registered Agent
T MeDonald | Xl
MCDONALD, KEVIN ¥ _KLVIN
342 BANYAN LANE Street Address (P.Q. Box Mumbef is Not Acceptatle)

PORT ORANGE, FLL 32127

1O Banyan \ane |
™ ot OrAND- FL | 55 21]

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

the cbligations of regisiered agent.
SIGNATURE
lure. yped of prinied name of fegisiéred agent and bile i appiicable. {NOTE: Reustered Agent signalure requred when reinstatngl DATE
FILE NOW!!! FEE IS $150.00 9. Efeclion Campaign Financing $5.00 Mmay Be
After May 1, 2006 Foeo will be $550.00 Trust Fund Contribution. O  Addedta Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PVT O Delete TITLE P . Mcmnge {1 Addition
NAME MCDONALD, KEVIN KAVE M kevin
STREET ADDRESS | 342 BANYAN LANE smeeTapoREss (244N Brindan Wne
oanv.stzP | PORT ORANGE, FL 32127 av-stzr | Oor3-Or T - 32421
HILE S [ Delete TITLE S v M Change [ Addilion
A MCDONALD, DIANNE KAME Mcbonatd, Diane.
STREET ADDRESS | 342 BANYAN LANE STREET ADDRESS | - Bﬂ.ﬂ an Lane.
@i SI2P | PORT ORANGE. FL 32127 crv-s1-2e ‘%3%, Pr , FL- 322N
TIiE [ Delere TITLE ' {change [ Addition
NAME NAME
SIREET ADGRESS SIREET ADDHESS
HIVES ST CTY-S1- 2P
TIE [ Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-S7-2IP CITY-ST-2IF
TILE 3 Detete TINLE Ol change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry §1.2IP CITY-§T-2P
TITLE O pekte TMLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that Ihe informalion supplied with Lhis fiing does not quality for the exemptions contained in Chapter 119, Florida Slauttes. | furlher cerify that the information
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 oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changad, ar on an attachment with an address, with all other like empowerad.

SIGNATURE: _ ez “PH L g1 08t ¥-27-0F 395 -760-Fos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Dayteme Phere #




