2006 FOR PROFIT CORPORATION

"

.

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # P04000013834

1. Entity Name
J.Z.E. DRYWALL, INC.

01-23-2006 90042 040 ***158.75

Principal Place of Business

1622 W, COLUMBIA ST.

Mailing Address

1622 W. COLUMBIA ST.

ORLANDO, FL 32805 US ORLANDO, FL 32805 US
Suite, Apt. #, etc. Suita, Apt, #, etc, 01112006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Applied For
20-062671&' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired K $8.75 Add“ic’"al
_____ o e L . e . _ _.. FeaReguired __ _ |

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ZUNIGA, JOSE J
1662 W. COLUMBIA ST
ORLANDO, FL 32805

Name

Straet Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Coda

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

SIGNATURE

Sigrature, typed or printed name of regisiered agent and uike if apphcable (MOTE. Aaguierad Agenl signature requirad when rengiating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ oelete TMLE [ Change [ Addilion

NAME ZUNIGA, JOSE J NAME

SIREET ADDRESS | 1622 W. COLUMBIA ST. STREET ADORESS

CIry-S1-2P ORLANDO, FL 32805 CITY-ST-2IP

TILE | VP - [ petete TILE O crange O Additien

NAME = | ARROYO, LUIS J NAME

SIREET ADDRESS | 1622 W. COLUMBIA ST. STREET ADDRESS

CITY-5T-2P ORLANDO, FL 32805 CITY-ST-2IP

e T [ Delete TITLE [ Change [ Addition
THAMET . { ARROYOTJUANA - = o T TN s 0 - T T

STREET ADDRESS | 1622 W. COLUMBIA ST. STREET ADDRESS

CiTY-5T-21F ORLANDO, FL 32805 CITY-57-2IP

TILE [ Detete TITLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21° CITY-ST-2IP

TILE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TIME I Delets TIRE [ crange [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CIry-57-2p CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 tegal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or rustee empowared to executa this report as required by Chapter 607, Florida Stalutes; and thal my name appears in 8lock 10 or Blogk 11 it

changed, or on an attachment with an address, with all other like smpowared.

sIGNATURE: x \ O3C  \ o ‘ZUV\\“QQC\ olulas

v s@runs AND TYPED OR PRWWIJD NAME OF SIGNING OFFICER OR DIREGTOR

(403)442-9428

Dawe ~ Daytme Phone #




