2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000017729

1. Eniity Name

JORDAN'S DRYWALL INC.

Principal Placc of Business

845 MIKASUK! DRIVE
LAKELAND FL 33813

Mailing Address

B45 MIKASUKI DRIVE
1- - LAKELAND FL 33813

A R

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

May 03, 2007 08:00 A
Secretary of State |

Suile, Apl. #, otc. Suite, AplL # ol¢ 15t MOORE CR2E034 (101’06)
City & Slato City & Stale 4. FEI Number 20-065624 Applicd For
065 3 Not Appticable
Zi Count Count i
® ountry Zp ountry 8. Certficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address ot New Registered Agent
Name ’

JORDAN, JEFF
845 MIKASUKI DRIVE
LAKELAND FL 33813

Streel Address (P O. Box Number 1s Not Acceplable)

City

Zip Code

FL

the obligations of regislered agent.

SIGNATURE

i B. The abova named entity submits this slatement for the purpose of changing ils regisiered office or regislered agent, or both, in the State of Florida. 1 am familiar wilh, and accept

Sgnalure, typed or p.nled name of regisiered agent and Lille ¢ apphcable.

[NEOTE: Ragistared Agenl signalurg raquirad when renslating)

; *  FILE NOW!! FEE IS $150.00
“After May 1, 2007 Fee Will Bs $550.00
. Make Check Payabls to Florida Department of State

.

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

s

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 3 Delele TIE [ change [ Addition
NAME JEFF, JORDAN NAME

SIREET ADDREss | 845 MIKASUKI DRIVE STAFET ADDRESS 000007575855

ciry-sr-ap | LAKELAND FL 33813 CITY+ST-7IP 05 23A07-830039-022 150,00
THIE T O bolte THILE {1 Change [ Addition
NAME NAME

SIALET ADDRESS SIR LT ADCRESS

CiTY-S1-21p CIFY-S1- 2IP

TILE [ oelere TITLE [T change [ Addition
NAME NAME

$TRICT ADDALSS SIRFET ADDRESS

emeerrm L o0 . o - . — o — e e e —— e s .
TILE 1 Delete THME (3 Change [ Adaition
NANE NAME

SIRELT ADDRESS STRICT ADDRESS

CITY-51-2p CITY-ST- 2P

i (3 Delete Tne [ change [ Aadilion
NAME NAME

STFET ADDRESS SIHILT ADDRESS .

CITY-ST-7IP CIY-ST-7Ip

THLE {7 Detete THILE [ change (] Addition
NAME NAME

STREET ADDRESS SIRICT ADDRESS

Cily-87 2P CIY-51- 2P

12. | heraby certity that the information supplied with this fling does not qualify for the axemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or suppiemenial roport is true and accurale and that my signature shall have the samao legal effect as if made under oath; that | am an officer or direclor
ol the corporation or \he receiver or trustec ompowored lo oxecute this report as required by Chaptor 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
il ¢changed, or on an attachment with an addraess, wilh all olher like empowerad.

SIGNATURE:

ND Tv DD APRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b-3R-~07

Dag Dayting Prong #




