FILED

2007-FOR PROFIT CORPORATION Mar 26, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000143885 Secretary of State

1. Entity Name
J. TORRES DRYWALL, INC.

Principal Place of Business Mailing Addrass
2764 WOODLAND CREEK LOOP 2764 WOODLAND CREEK LOOP
KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744 IS

VISR

02162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TP Apied T
80-0083825 Not Applicable

0O $8B.75 additional
Fee Requirod

5. Centificate of Status Desired

6. Name and Address of Currant Registerad Agant

7784 WOODL AND GREEK LOOP DO NOT WRITE
KISSIMMEE, FL 34744 IN THIS SPACE

8. The above named antity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agan! and tile f applcasle (NQTE Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE I'§ $150.00 9. Elaction Campaign ljnancing $5.00 May B
After May 1, 2007 Foe W S .00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS |
TMLE P
NAME TORRES, JEREMIAS

STREET ADDRESS | 2417 QUAIL HOLLOW CT
Ciry-S1-2IP KISSIMMEE, FL 34744

TILE v

NAME CARCAMO, JUAN HIOO00ET4515

STREETADDRESS | 1806 MICHIGAN AVE. APD Q43 07-20032-017 150,00
Ciry-§1-71P KISSIMMEE, FL 34744

TnLE S

NAME TORRES, JAIME

1805 MICHIGAN AVE. APD
i:::f;ﬁ?:“s KISSIMMEE, FL 34744 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADLRESS
CllY-81-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SFREET ADDRESS
CiTY-ST-21P

12, | hereby certify that the information supplied with this lilinc? doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. t further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the recever ar trustee empowered 1o executa this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with gn addrass, with all other like empowered.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTOR Date Daytima Phone #




