FILED

2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P03000145492 04-19-2006 90087 007 ***150.00
1. Entity Name
J. MONTOYA DRYWALL, INC.
Principal Place of Business Mailing Address ] ' : Q QUadasv
466 BOXWOOD CT, 466 BOXWOOD CT. N R ST T
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 T S
T B g U ET
Suite, Apl. #, elc. Suite, Apt. #, eic. 01302008 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEl Number Applied For
54-2141935 Nat Applicable
Zip Country Zip Country 5. Certificata of Siatus Desired 0 Eg.:fqlﬁféuonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTQYA, JONIS
466 BOXWOOD CT. Street Address {P.C. Box Number is Nol Acceptable)
KISSIMMEE, FL 34743
City FL | Zip Code

8. The above named enlily submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of regislered agent

SIGNATURE
Sigrature. typed of printed name ol regisiered agent and ulle if applicanie {NOTE. Regsstered Agent signalure required when reinstang| DATE
FILE NOWI! FEE IS $450.00 §. Elaction Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributon. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [s]e] ] petete TITLE [ change [ Addition
HAME MONTOYA, JONIS NAME
STREET ADDRESS | 466 BOXWOQOD CT. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34743 Cily-S1-2IP
TTLe O O Detele TME G Change ] Addition
NAME PORTILLO, EDGAR O NAME
STREET ADDRESS | 2022 NORTH THACKER AVE. STREET ADDRESS
CRY-51-219 KISSIMEE, FL 34743 CIFY-ST- 29
TLE QO [ Delete TITLE [ Change  [C] Addition
NAME PORTILLO, JOSE A NAME
STREE ADDRESS | 2022 NORTH THACKER AVE. STREET ADDRESS
CITY-§7-2IP KISSIMMEE, FL 34743 CITY-ST-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delete T1LE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-31-21P
e [ pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P

12. | hareby cartity that Ihe information supplied with ihis filling does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental raport is true and accurale and that my signature shall have ihe same Jegal elfect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered 1c execule this report as required by Chapter 607, Florida Siatuies: and that my name appears in Block 10 or Block 11 i€
changed. ar on an attachmant with an address. with all other like empowered.

o AL PLS 2

PRINTED NAME OE SMENING OFFICER OR DIREGTOR Date Daytrne Phone #

SIGNATURE:

SIGNATURE AND TYPED




