2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am
ecretary of State

DOCUMENT # P03000143824

1. Entity Name

JBD DRYWALL, INC.

04-13-2005 90049 023 ***]158.75

Piincioat Place of Business

2417 QUAIL HOLLOW CT

Mailing Address
2477 QUAIL HOLLOW CT-

FUYAGI/ b

KISSIMMEE, FL 34744 LS KISSIMMEE, Fi. 34744 US
Suite, Apl. ¥, elc. Suijte, Apt. 4, etc. 03232005 Chg-P CR2EQ34 {(10/03)
City & Stale City & Stale 4. FEl Number Applied Foe
APPLIED FOR Not Applicable
Zip Country Zip Couriry 5. Certificate of Statws Desiced, [ Eeﬁegfq E::ﬁ:‘;lionai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRUZ, JOSE h

Mame

2417 QUAIL HOLLOW CT
KISSIMMEE, FL 34744

Street Address (P.0). Box Numbiar is Mot Acceptable)

City

FL l £ip Coda

8. The 2bova ramed entity submils this slatement ‘or the puspose of changing ifs registersg
the abligations cf registered agent.

office or regisiered agent, o beth, in the Stzte of Florida. | am familiar with, and accept

SK3NATURE
Signatuie, typed ( pekled nare of et ed Mgeht and tile i anpibatle. {NOTE: Fagisdearss Agent zignature recuke2 whan (20wt ngh DATE
FILE NOW!! FEE IS $150.00 9. glection Camnaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trus! Fund Contributicn, Addad 1o Fees
18, CIEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
TnLe P 1 Delete TILE () change ] Asdition
NAME CRUZ, JOSE NaME
SIREEY ADLASSS | 2417 QUAIL HOLLOW CT STREET ADCRESS .
TY-ST-2P KISSIMMEE, FL 34744 CiTY-ST-2P
L s 1 Deete THLE [Jchange ] Adiitina
HAME TORRES, BENJAMIN NAME
STREET ADDRISS | 2417 QUAIL HOLLOWCT STREE! ADERESS
CY-ST- 2P KISSIMMEE, FL 34744 GRY.§T- 2P
TRLE ) Daiste TLE [J Grange ] Addition
RAME KaAME
_SIREET ADORESS |- I I _SIREETADDRESS |, _ . [ - -
CY-ST-29 GiTY- ST-2IF
e {7 Delete TMLE Elchange ] Adgltion
HibRaE NARRE
STREET ADCAESS STREET ADDRESS
GITY-§T-21P CiTY-§1-2IP
1M ] Delete TILE [ range [T Addition
SAME NAVE
STAEET ADERESS . . SIREET ADCRESS
(iTy-ST-2i8 o CITY-§T- 718
s oo D et ~ § e ) O changs £ Adaition
NAME HAME N . .
STREET ADURESS . . . STREET ADCRESS :
N L o RTINS SO AN P LT e s . A, v
CiFY-31-2pP s s MR e CHY-3E-20 - F[Hi% L as . R

12. | haraby cerlify that the information supplisd Witk this fiing 'doas not quallly for the &¥smption Ewitadt in' S6cor 119.67(316), Florida Statutes, 1 furiher certity tat the information
indicaied on s reparl or supplemental repor is rize-and aceurate and that my signatura shall bave the sarme legal effect ax if made under aath; that am an stfcer or director
al the corporation or the receiver o trusive smpowered 1o execute this report as required by Chapier 607, Flarida Statutes; and that my nameg sppears in Block 10 ar Block 1101

changésd, or en an attachment with an address, with all other like empowered.

SIGNATURE: _(JC5E (v

SIGNATURE AND TYPED GR PRINTED HAME DF GIGNING OFFICER OR DIRECTOR

ME—sz -0

Cayticna Prone #




