2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2008 8:00 am
DOCUMENT # P04000000241 & Secretary of State

1. Entily Nameg
03-19-2008 90028 033 ***150.00

J.AM. DRYWALL & REPAIRS, INC. =
Purcipal Place of Business Mailing Address
2711 LAKEWQOD LANE 2711 LAKEWOOD LANE
T R H"Hll“" Il"l MH "m"”‘ IHH ||”‘ ||‘” ||”I ’u“l’ll‘“l‘"‘ ” m‘
2. Pancipal Place of Business - No .G Box # . Mailing Adcpss L
2711 hatte csood Las| 2701 JAKeWood, Loy
Suite, Apl, #, eic. Suile. AL #, e, 15t MOORE CR2E034 (10110?)
City & St | City & State 4. FEI Number Applied For
Eus T’]S =u s-r—é 60-0006654 Not Apslicable
ap 3 2“?2_@ Ch{ n:[-’;e' e BT 2 \,cu'nryr C 5. Certiiicate of Status Desired [ ?e?e'ggqlﬁf:(;ﬁo"a'
6. Name end Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MUNOZ. JUAN__ = —— e
271 1 LAKEWOOD LANE Sireet Adoress (P.O. Box Mumber is Not Ao c‘eplahle}
EUSTIS FL 32726
City FL Zip Gode

8. The above named entity submits thus statement for the puroose of changing its registered office or registered agent, or zots, in the Siate of Florida. | am familiar with, and accept
the ciiigations of reqgistered agent.

ad 1anss of fegenleres “.H/

SIGNATURE

Sgralire, lied o

1ute bai pigagio, INGTE FeZisitteC AZOM Cigiatlure “equr s wfw romizirgs DATE

9. Election Campaign Financing $5.00 may Be
Trugt Furd Conuibution.  []  Added 1o Fees

:Make Check Payable

o Florida’ Depann‘ient of State

10. OFFiCEFiS AND DiFiE‘..TORb 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE o] O peete TnE [ Change [ Addition
HAME MUNOZ, JUAN A NAME

STREET ADDRESS | 2711 LAKEWOOD LN STREET ADDRESS

CIRY- 51-719 EUSTIS FL 32726 CIrY-S1-210

YRE 5 Deiete T O change ] Aadition
NAME MAME

STREET ANDRESS STPEET ADDRESS

oImY-5T-2P CITY-S1-2

TItE 5 Daiete TILE [] Crange  [J Adition
HAME HEHE

SRt ADORESS | T T T swmeEseORESS | 0T T T T T T T
GTY-5T-21P BITY-5T-2IP

ML [ Deete (113 [ change [ Addition
A NEME

STREE[ ADDRESS STAEET ABDRESS

GITY-§7- 219 CATY-5T-2P

33 O Deete TITLE [J Change ] Addition
HAME HAME

SIREET AODRESS SISEET ADURESS

CHY-57-7F CITY-S1-2IF

TLF [ Deicte TITLE [ Crange  [J Addition
NaME HEME

STREET ADGRESS SIAEET ADDRESS

oTY-ST-28 Y- 5T-2I

12. | hereby certity that the intormation supelisd with this filing doss not qu.j\ ify for the exermnptions contained in Section 119, Flerida Statutes. | further certity that the infarmation
md\cated on this report o supplementl report is trie and sccurate ane that my signature snall have the sama legat effect as if made under oath: that | am an cfficer or director
sf the corporation or the receiver or {gustee empowered to execute th\s report as required by Chapter 807, Florida Satutes: and that my name appears in Block 15 or Block 11

;f changed, or on an attachment wiil:fan address, with gil clher like empowerea, 352

SIGNATURE: . v 3/5/ Y kg3t

SIGNATYRE AKD TYPED OR PRINTED KAME OF SIGNING OFFICER QR DIRECTOR Toae Dayivo Fhare &




