FILED

2007 FOR PROFIT CORPORATION Apl‘ 18,'2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P03000136821

1. Entty Nema
KJM DRYWALL INC,

Principal Place of Business Maiting Address
340 BANYAN LANE 340 BANYAN LANE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

T

03252007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = I

20-0438745 Not Applicable
' - ; $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Addrass of Current Reglstered Agent

HCOONALD, KEVIN .~ DO NOT.WRITE
PORT ORANGE, FL 32127 ) 'N THIS SPACE

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

SIGNATURE
Signature, typad of panted name of regislerad agent and utle iIf appicable. (NOTE: Registersd Agent $igdture rGuiied when rawatatng) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTGRS t
TIILE PVT
MAME MCDONALD, KEVIN

STREET ADORESS | 340 BANYAN LN
CITY-51-21P PORT ORANGE, FL 32127

T ) 00000714218
NAME MCDONALD, DIANE \ 04/27/07-80015-006 1500

STREET ADDRESS | 340 BANYAN LN
ciry-§1-21p PORT ORANGE, FL 32127

TMLE
NAME

it * DO NOT WRITE

STREET ADDRESS
CITY-51-21P

e ~©INTHIS SPACE

Y13
NAME '
STREET ADDRESS
CITy - ST-2P

TITLE
NAME ) . v
STREET ADDRESS '
CITY-S1-2IP . L

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalates. | further certify that tha inforrnation
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute 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 attachmeryt with.an address, with all ather like empowered.

SIGNATURE: / WW%?’W,@Z,/ Y-y 507 (386)750'3?9

S/GNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phane #

3




