L)

FILED
2005 FOR NUAL REPORT \TION Jan 18, 2005 08:00 AM

"DOCUMENT.# P03000154844

1. Entity Name
J.H.H. DRYWALL, INC.

"Secretary of State

Principal Place of Business Mailing Address

12373 ANTONIO CIR 12373 ANTONIOCIR
ORLANDO, FL 32826 ORLAND, FL 32826

— AR R

01132005 No Chg-P CR2EQG34 {10/03)

DO NOT WRITE IN THIS SPACE ENT AepRa o

20-0550839 Not Applicable

0O $8.75 Additional

5. Cetificate of Status Desirad Fee Required

e e DO NOT WRITE
ORLANDO, FL 32826 - : IN THIS SPACE

8. The above named entity submils this staterneant 16! tha bi.:rpc-);e of chaﬁang its ragistered office or registered agent, or t;éth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatire, lyped & printed name of reglstered agent 2nd #lia if applicabln {NOTE. Registerad Agont signature requited when reinsiatiag) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B¢
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. [0 Addedto Fees

10, — OFFICERS ANE DIRECTORS [
TITE D

NAME VAZQUEZ, JAIME H

STREETAODRESS | 12373 ANTONIQ CIR

orsze | ORLANDO, FL 32826 ‘ R VT 92522

e D G171 8/05-A0073-005 150,00
HAME SANCHEZ, MARIADONITILA V
STREET ADDRESS | 12373 ANTONIO CiR

CIry -S1-2P QRLANDQ, FL 32825

TITLE D

NAME HERRERA, HILDA

e | ORLANDO,FL a0 N DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

Ciry-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST. 2P

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that tha information supplisd with this ﬁl]ng does not qualify for the exemption stated in Saction 119.0??3)0]. Florida Statutes, | further certily that the information
inchicated on this raport or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver ar trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk. 11 if

changed, or on an attachment with an address, with all other like empowered.
~8IGNATURE: o Herpepe . @w . | —[5-0r
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCaytima Fhona &




