' FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000148887 02-02-2006 90045 002 ***150.00
1. Entity Name
J. RAZO DRYWALL INC
Principal Place of Business Mailing Address P | U /Jﬁ .
7534 HERRICKS LOOP 7534 HERRICKS LOOP
ORLANDO, FL 32835 US ORLANDO, FL 32835 US . ‘ :
S R VAT nT Tk
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEI Number Applied For
51-0490653 Not Applicable
Zip Couniry Zp Counlry §. Certificate of Status Desired ] $8.75 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglisterad Agent
Name .
RAZO, MARIA E
7534 HERRICKS LOOP Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32835

Cily FL l Zip Code

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

SIGNATURE B
Signature, yped or oretedd name of registered agent and hitle i apphcable {NOTE Regrstered Agent signature required when rensiaing) GATE
FILE NOW!! FEE IS $150.00 9. Eléciion Campaign Financing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust:Fund Contribution, O Added to Fees
10. ! OFFICERS AND DIRECTORS 11. - ADDITEGNS!CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Delete THTLE O Change [ Adition
NAME RAZOQ. MARIA E NAME
SIREET ADDRESS | 7534 HERRICKS LOOP STREET ADDRESS
CITY-§T-21P ORLANDO, FL 32835 ciry-Sr-ap
TILE VP [ pelete TMLE [ Chenge [ Adgilion
NAME RAZO, JOSE C NAME
STREET ADDRESS | 7534 HERRICKS LOOP SIREET ADDRESS
CITY-$1-2P ORLANDO, FL 32835 CITY-ST-2P
TLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87.2P CITY-57.71P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TME i [ Detete THLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2IP
TIE 3 Delete TLe [ Change [ Aduilicn
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - ’ - ciy-51-2pP B

12. | hereby gertily thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this repart or supplemental report is irug and accurate and that my signature shall have the sartie legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o axacute this repart &s required by Chaptar 807, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an atiachment with an address, with all othgr like empowered.
.‘/:c A) £

FICER QR DIRECTOR Date Daytyne Fhone #

SIGNATURE: -~

SIGNATURE AKD TYPED OR PRINTED NAME OF S!GNIN|




