FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgCNUMENT #P04000004295 01-26-2005 90027 006 ***150.00
. Entity Name
JESUS ANDRADE DRYWALL, INC.
Principal Place of Business Mailing Address
2492 HURON CIRCLE 2492 HURON CIRCLE 5 0 0 0 89 48
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
RS e AN RTGERT MO AT
Suo. Apl. #. etc. Sute, Agt. #, ete. 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number - . Applied For
20 -8 70 9@ w Not Applicable
Zip , Country - N ‘rZip b Country _ . |_5..ceniticate ot Status Desired ____ __/ ?%;Iéq _::?ed;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
Name
ANDRADE, JESUS
2492 HURON CIRCLE Street Address (P.O. Box Number is Net Acceptable)
KISSIMMEE, FL. 34746
City FL | Zip Code

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

SIGNATURE
Signature, typed or pnnied name of registared agend and lite if applicabia. {NOTE: Registered Agent signanuxe requirad when reingtating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fung Contribution. [0  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS CJ Detete TITLE ] change [ Addition
NAME ANDRADE, JESUS NAME
STREET ADDRESS | 2492 HURON CIR. STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34746 CITY-ST- 2P
TME DT ] Delete TITLE [ change ] Addition
NAME GUZMAN TORRES, JOSE ARTURQ NAME
STREET AZORESS | 2482 HURON CIRCLE STREET ADDRESS L —
CITY-$1-2IP KISSIMMEE; FL™ 34746 ~ emesaeT T T
TITLE O Delete TLE [ change {3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-71P CITY-ST-2IP
TITLE [ oelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-SF-2IP Y -$1-21P
e 0 teteta TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2IP CiTY-§3-ZIP
TME [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2I CTY-$7- 1P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the corporation or the receiver or trustee ampaowered 10 exacule this report as required by Chapter 607, Florida Statytes; 7at my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
—
05 Yo7~ pf7-357
Oate v

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

a(/-ac/ ¢ / Z‘?
/ / Daytima Phone # /




