2005 FOR PROFIT CORPORATION Aug 1 1?1216%%) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000066368 Secretary of State
1. Entity Name 08-11-2005 90002 015 ***150.00
JAM DRYWALL INC
Principal Place of Business Mailing Address
351 GREEN WOOD AVENUE 351 GREEN WOOD AVENUE Trywwuwuy
ORMOND BEACH, F1 32174 ORMOND BEACH, FL 32174 :
ST A0 R RNt

Suite, Apt. #, etc. Suite, Apt. #, eic. 08082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

M gq 7 "’ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ Eg-gesql‘;ﬂ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVENUE Street Address (P.G. Box Number is Not Acceptable)
A .
HOLLY HILL, FL 321’17
T ity EL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. tam familiar with, and accept
the cbligations of registared agent.

SIGNATURE : i
. Me.mdmwmu-mumwmmhnm. (NOTE: Registernd Agent signature Feceined wher renglaing) DATE
FILE NOWII! FEE IS $150.00 9. Erection Campaign Financing $5.00 MayBe | tn accordance with s. 607.193(2)b), F.S., the
Due by Septembor 7,:2005 Trust Fund Contritsution. O  Added to Fees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11
e P B 7 Deete TLE ] Change  {T] Addition
HANE MARTINEZ, JAMES . NAME
STREET ADDRESS | 351 GREEN WOOD AVE STREET ADDRESS
Civy-5E-21P ORMOND BEACH, FL 32174 cIvy-57-2p
TE O oeiete TMLE [ change ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CnY-§T-2P
THLE 1 petete TME O Change  {J Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
ciY-ST-29 CITY-ST-2P
THLE 1 Delete e [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2 CY-57-2P
TME O telete TME [Jchange (] Aaditiont
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P oTY-§T-2p
TLE [J Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS - ’ STREET ADDRESS
CTY-S$T-2% ot CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or sugjplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officet or director
of the corparation or the receiffer or trustee empowered 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 attachmen} ¥ith an address, with all other like empowered.

SIGNATURE: s, W( §-—8—-O§

AND TYPED OFf PRINTED RAME OF OFFICEN O

Daylime Phone #

\



