FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000031528 04-20-2006 90186 041 ***150.00

1. Entity Name

JOSE'S DRYWALL SERVICES INC.

Principat Place of Business Mailing Address -

809 5 9TH AVE 809 S STH AVE

WAUCHULA, FL 33873 WAUCHULA, FL 33873

s < R AU IO AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For

20-0736149 Not Applicable
Zp Counlry Zp Country 5. Certilicate of Status Desired ~~ []  $8-7°3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agent

Name

GARCIA, JOSE G
809 S 9TH AVE Street Address (P.Q. Box Numnber is Not Acceptable}

WAUCHULA, FL. 33873

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regk agent and litle if 1 (NOTE: Regislarad Ageni ignatura réquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Finanaing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
VITLE P [} oelete TITLE [ change  [] Addition
NAME GARCIA, JOSE G NAME
STREET ADDRESS | 809 S 9TH AVE STREET ADDRESS
CITY-ST-2IP WAUCHULA, FL 33873 CITY-ST- 2P
L 1 Delete e Habadge ¢ . Ol Change  E#tiGiion
NAME NAME Satvador Earein
STREET ADCRESS SIREETAO0RESS | Cqmep S QTh Awr
CITY-§T-2F ciry-ST-2P \,«JC\UMF “ 3387 3
TiME O Deie TiLE Ne Ol Change B Gaition
NAME NAME ary Q.e_ e
STREET ADDRESS STREET ADORESS Qal &v
oITY-51- 2P oITY-§7-2IP v b Da Ei"L_ %3973
TNLE 3 Delete TIRLE [J Change [ Addilion
HAME NAME
STREE ADDRESS SIREET ADDAESS
CITY-ST-21P cHy-st-2P
T £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TiTLE [ oelete TILE [J Change [ Addilion
MAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-20P ) cITy-§T-21p

12, | hergby certify that the information supplied with this iiling does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like sampowered.

SIGNATURE: _tese ( Goreta R U-f{7—0 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




