FILED
2005 FOR PROFIT CORPORATION Aug 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000058160 £ 08-04-2005 90007 001 ***400.00

1. Enlity Name 08-04-2005 90007 002 ***150.00
JARA. DRYWALL SPECIALITY, CORP

Principal Place of Businass Mailing Address b b U d 5 4 2 U
2224 GATOR DR. APT. 300 2224 GATOR DR. APT. 300
ORLANDO, FL 32807 ORLANDO, FL 32807

TR n RS RO

2904 h P-o- Box 5991
Suite, Apt. #, elc. Suite, Apl. #, etc. 07292005 Chg-P CR2E034 (10/03)
Cily & Stats . City & State 4. FEI Number Applied For
Duiedo  FL Winder Park FL 470 ?él//éf 0 Not Applicabla
Zin Countrv Zip Country " . $8_75 Additional
3 Q‘ r) o g‘ Or(,U') q& 3‘)7 q 2 O ron C\Q, 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent N 7. Name and Address of New Registered Agent
Name
RIVERA, VICTOR M
2224 GATOR DR. APT. 300 Streat Address (P.O. Box Number is Noi Acceptable)
ORLANDO, FL 32807
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed of provisd rarme of agent and tite . {NOTE: Ragisterad Agenl gignatise raqursd when reinstabing) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petete TILE (O okange [ Addition
NAME RIVERA, VICTOR M NAME
STREET ADDRESS | 2224 GATOR DR. APT. 300 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32807 CITY-ST-2P
THLE [J pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITy-S1-2IF CiTy-SE-2IP
TME 7 Desete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS i STHEES ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O peiste TITLE [C1change {1 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S3-2iF CITY-ST-2IP
TILE ] petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE O pelete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
ciry-S1-zip CITY-ST-21P
12. | hereby certify that thq infornjation supplied with thig filin as hot gualify for the exemption stated in Segtion 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this reporkor supplemental report i an curpte and that my signatura shell have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thd'recdiver or trustes em, rec tofgxaciite this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac! nRe t with an address all offyer lite empowered.
ool Lb & 5/ s ca) 2134904
SIGNATURE: 1 Lo LA IS (3ar) &73-490

SIGNATURE AND TYPED OR matnen NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phona ¥




