FILED
2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0400001 3834 05-02-2005 90548 038 ***158.78
1. Entity Name
J.Z.E. DRYWALL, INC.
Principal Place of Business Mailing Address 3 :
1622 W. COLUMBIA ST. 1622 W. COLUMBIA ST. l q 0 149 63
ORLANDO, FL 32805 US ORLANDO, FL 32805 US
A s RN
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272005 Chg—P CR2E034 (10703}
City & State City & Stals 4, FEl Number Applied For
20-0626%F13 Nol Applicable
Zp Counlry Zp Country 5. Cerificate of Status Desired  [X] fggi Additional
6. Name and Address of Cuyrent Regigtered Agent 7. Name and Address of New Req ed Agent
Name
ZUNIGA, JOSE J
1662 W. COLUMBIA ST Street Address (P.Q. Box Number is Not Acceptable)
ORLANDOQO, FL 32805
City FL I Zip Code

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

SIGNATURE
Signeture, fyped or printed nama of agent and btia od 2 3 {NGTE: Regisiered Agent migrature requaired whan reinstatng) DATE
FILE NOWIIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, 00 Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oetete TITLE O change [ Addition
NAME ZUNIGA, JOSE J HAME
STREET ADDRESS | 1622 W. COLUMBIA ST. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32805 CIFY-ST-2P
TITLE VP [ Delete TITLE [J Change [ Addition
HAME ARROYO, LUIS J NAME
STREET ADDAESS | 1622 W. COLUMBIA ST. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32805 CITY-ST-21P
TITLE T J Delete TITLE [ change [ Addition
NAME ARRQOYO, JUAN A NAME
SIAEET ADDRESS | 1622 W. COLUMBIA ST. STREET ADDRESS
CITY-ST-2I7 ORLANDO, FL 32805 CITY-§T-2IP
TTE 3 Delete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-2IP CIrY-§1-2IP
TME [ Detete ELE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CTY-sT-21P
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-7P

12. | hereby cerlify that the information supplied with this filing does not qualify fer the exemption statad in Section 119.07{3)(i}. Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal ettect as #f made under oath; that | am an officer or director
af the corparation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:%%L Nose T ZunLng 4laglos  HoT Li23Vve3

AME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




