2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000019807

1. Entity Name
JD DRYWALL, INC.

Principal Place of Business

Malling Address

FILED
Sgp 02, 2005 8:00 am
ecretary of State

09-02-2005 90015 032 ***150.00

944 GOLDRIDGE CT 944 GOLDRIDGE CT L JUULLE LY
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
s e s W AAATIRAT O AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 08292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
RO~ 0589468 Not Applicable
Zp Country Zp Country 5. Cettificate of Status Desired O geae-ggq lﬁ?;:!;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVILA, JOSEM

944 GOLDRIDGE CT Street Address {P.0. Box Number is Not Acceptable)

ORANGE PARK, FL 32065

City FL Zip Code

8 /0 /65

{NOTE: Registered Ageni sigratura required when reinstating) DATE

SIGNATURE

S!gnﬂlr{typsﬁ‘uﬁﬁd nama of registared agent and title if applicable

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!l FEE 1S $150.00
Due by September 7, 2005

$5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Added 1o Fees corporation did not receive the prior notice.

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

TITLE P [ Delete TITLE [ changs [ Addition
NAME DAVILA, JOSE M NAME

STREET ADDRESS | 944 GOLDRIDGE CT STREET ADDRESS

CITY-5T-2IP ORANGE PARK, FL 32065 CITY-ST-2iF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-8T-21P CIiY-ST-2IP

THLE ] Delste TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [ Delete TTLE [] Change [ Additian
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE 1 Delete TRLE . [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or S gntal 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 rg pevorpowerad to execute 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 attach ith all other like empowered.

. 2 .
SIGNATURE: _ "> JosE M- bAUI'A S//L;’o/as’

AicNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




