2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000143824

1. Entity Neme

JBD DRYWALL, INC.

Principal Place of Business

2417 QUAIL HOLLOW (T

KISSIMMEE, FL 34744  US

Mailing Address

2417 QUAIL HOLLOW (T

KISSIMMEE, FLL 34744 US

2. Principal Place of Business

130 Peace Cin

3, Mailing Address

2420 Teare Cre,

Suiie, Apl. #, sl¢.

Suite, Apt. #, etc.

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90388 002 ***150.00

e

03292006 Chg-P CR2E034 (11/05)
ity & State ity & State 4. FElI Number Applied For
i2eipamee 1 \SSim + APPLIED FOR FD 01 200 |15 ot Appicabie
Zip Couniry Zip Country - . $8.75 additional
S8, Certilicate of Status Desired 0 :
24759 4 51 Foe Required
6. Name and Address of Current Registered Aga_nt 7. Name and Address of New Registerad Agent
Name .
CRUZ, JOSE JO%C T CY‘UZ
2417 QUAIL HOLLOW CT Street Addrass (P.0. Box Number is Not Acceptable)
KISSIMMEE, Fi. 34744
2420 Peace (ur
City Zip Code

Kissiwamee.

FL

8. The above named entity submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registared agen and

tila ¥ apphcable.

{NOTE: Registered Agent signatuse requred when reinstating)

DATE

FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayee

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME P {3 Detete e [#] [Betarge [ Addltion
NAME CRUZ, JOSE NAME Jose= CRuz.
STREETADDRESS | 2417 QUAIL HOLLOW CT STREETADORESS | 7oy e  PEACE CARCLE
CAY-ST-2Ip KISSIMMEE, FL 34744 CITY-S7-2IP KASE] MIAEE  FL- Bugeid
TITLE 5 o 7 Delete TITLE @Change [ Addition
NAME TORRES, BENJAMIN NAME
STREET ADDRESS | 2417 QUAIL HOLLOW CT STAEET ADDRESS
COY-ST-2p KISSIMMEE, FL 34744 CTY-Si-71P
TITLE 1 Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2Ip CMY-ST-2IP
TITLE [ Delete TLE 3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CImY-S7-7IP
TITLE £ Delete ImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S7-ZIP Chy-$3-2IP
THLE O Detete THLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-ST-2IP CIy-57-21F

12. | hereby certily that the intormation supplied with this tiling does net quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfact as il made under oath; that t am an officer or director
of the corparation or the receiver or irusiea empawered 1o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ather like empowsered.

SIGNATURE: _ JO&E T (N2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




