| FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

DO NT #.P03000145895
by EHUSNEEAE T 03-24-2004 90034 031 ***150.00
JUAN P DRYWALL, INC.
Principal Piace of Business Mailing Address JI W -
108 ROCKLAND DR, APT-K 108 ROCKLAND DR., APT-K
FT. PIERCE, FL 34947 FT. PIERCE, FL 34547 .
R e TR
Suite, ApL #, elc, Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & Slaia 4. FEI Number Apalied For
KAD-046%73% Not Applicatie
“ip -.,ountr.y Zip Cauntry 8. Canricate of Status Desired [} $8‘75 Addi_(ional
o map o == - R Dz - N - . . - - Fee Required - e
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
HERNANDEZ, JUAN P
108 ROCKLAND DR., APT-K Street Address (PO, Bax Number is Not Accaptable}
FT. PIERCE, FL 34947
City FL E Zip Cada

8. The alave named entity submits this staiement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the cbligations of registered agenrt.

SIGNATURE i
Signature, yped O prnted name of registered agent and ttie # appucable. [NOTE: Regpstered Ageni signature requirad when rensiaung) DATE
FILE NOW!! FEE IS $150.00 8. Eiection Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Centribution ] Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Delete 1ILE [Jchenge 1] Additien
HaMF HERNANDEZ, JUAN P NAME
STREETADORESS | 108 ROCKLAND DR., APT-K STEEET ADURESS
LTy-ST-27 FT. PIERCE, FL 34947 CITY-ST-71P
TmE [ Detete TMLE : [3Chenge  [T] Addition
Nt MAME
STREET ADDHESS STHEET ADDRESS
oTY.ST.2F CITY-§T-21P
THE - s = - L . ] Delee T ~ @ ThiE- e e e - CFchange {7 Addition
AT HAME
STREET ADIRESS TAEET ADDRSSS
Civ-51-2P CITY-8T-7IP
L ] Delere HILE [chenge [ Aodition
HAME HAME
SIREEY ADDRESS STREET ADDALSS
oITY-S1-71° CITY-5T1-21P
fILe £..] Delere TME [l Chenge (] Addiien
NAME NAME
STRRET ADDRESS .. SYREET ADDAESS
CiTY-5T.27 L. ; GITY-ST-2IP
s 1 petote WiE ) [ Charige 1] Addiinn
B . . NAME o e R T
STREST ADDRESS ‘ T STREET ARDATSS
Lrre-gT. e CIY-S1-2IP

12. | hereby cerify that the information supplied with this tiling does not quality for the exermngtion stated in Section 118.07(3)71), Florida Statites. ) further certify that the informatien
indicated on his report or supplermental repaort Is fus end sccurate and that my signature shall have the same legal stfect as if made under cath; that | am an officer ¢r divecter
of the corporation of the racaiver or trustee empowered 1o execlta this report as required by Chapter 607, Florida Statuies; and that my name appears in Black 10 or Blacik 11 1t

changed, or oh an atjachment with an addregspwith all other like empowerad.
I ‘ Aﬂq ;Q\

SIGNATURE,
SIGNATURE AND TYPED OR PAINTED NAME’ SIGNING CFRICER OF DIRECTOR Dstz Deyime Phone ¥




