' 2006 FOR PROFIT CORPORATION Aor 2 SFIZIG})ESDS-OO
ANNUAL REPORT (AR) : r ’ £ S am
DOCUMENT # P04000048540 ecretary of State
1. Entity Name 04-25-2008 90119 041 ***150.00
JAIRO DRYWALL CO., INC.
Principai Place of Business Mailing Address _ R ‘ .
10910 MONTROSE AVE 10910 MONTROSE AVE D
TAMPA FL 33617 TAMPA FL 33617 !mmmu
I
2. Principal Place of Businass 3. Mailing Address
Suita, Apl. #. etc. Suite, Apt. #, atc. 15t MOORE CR2EC34 (10/05)
City & State g City & Siate 4. FEI Number 56-2432114 :Z?:;in I:;me
ap Country Zp Country 5. Cenlificate of Status Desired [ ngmﬁm
8. Name and Addreas of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MALDONADO, JOSE S Raa B i Ao
“TAMPA FL 33617
City FL Zip Code

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

SléNATURE

yped o priever] naame of regesiared agani and tile i appieabin. (NOTE: Regisiored Agenl sxnature roguired whon reinstaling) DATE

9. Bleclion Campaign Financing $5.00 May Be
Trust Fund Contibution. []  Added to Fees

TR R e e T

0. OF¥ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE PTD 3 Desete me O Change [ Addition

NAME MALDONADO, JOSE J NAME

STREET ADORESS {10910 MONTROSE AVE STREET ADDRESS

CrY-ST-Z# | TAMPA FL 33617 Gry-ST- 1P

TRE VD 3 Delete TmE O ctange [ Addition

NANEE MALDONADO, MARIO § NAME

STREET AGDRESS [10910 MONTROSE AVE STREET ADORESS

oTY-ST-2P | TAMPA FL 33617 CTY-S1- 2P

TIE sD “Dete!e TMmE L] Cnange [ Addition
| NAME IMALDONADQ, GERARDO S - R G N e e 4

STREET ADDRESS | 10910 MONTROSE AVE steeeT adokess |

CY-ST-ZF - [TAMPA FL 33617 CITY-ST- 7P

TIIE 1 tetete TRE Dl change [ Addilion

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P . CiTy-ST- 20

TME O peete TME [ Change {73 Addition

NAME NANE

STREET ADDRESS SYREET ADDRESS

iy -5T-0F CaY-ST-7F

THLE 3 petete TIE CJcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2° CImY-ST-2Ip

12. | hereby certify that the informalion supplied with this filing does not quality for the exemplions comtained in Section 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 legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execule this rspo:lmais required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

ifmanmd.wmansnachmemwnhanadde‘rgss.wimanwmﬁkem
SIGNATURE: a1 e Wdtos (23)987-6049
INTED NAME OF SIGNING OFFICER OR DIRECTOR /kéff&lé"ﬂ// [ " Detima Phane #

.




