FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000076545 04-11-2005 90173 050 ***150.00
1. Entity Name
JACQUELINE DRYWALL INC
< - VWU UYLWY L
Principal Place of Business Maiting Address
806 GLAD ROAD 806 GLAD ROAD
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
T Ve TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEi Number Apptied For
‘ 20-/F231(0 Not Applicatie
Zp ’ Country Zip Country 5. Certilicata of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

—— - - P — —

6. Name and Address of Current Registered Agent

- o " Name™™ T -
CAMACHO, JACQUELINE
806 GLAD ROAD Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880

i

City FL ‘ Zip Code

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

Iy

SIGNATURE i
Signature, typed o printed name of regisiered agent and e if applicable. (NQTE: Regisiered Agent signature required when remstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE BiP 1 pelete TMLE [ Change [ Addilion
NAME CAMACHOQ, JACQUELINE NAME
STREET ADDRESS | BO6 GLAD ROAD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-&P
TITLE Co [ Detete INLE O Crenge ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
TIE 1 Delete THLE [ change [ Aodition
HAME ) HAME ] ) o
STREET ADDRESS |~ -t - TTT T ) STRFET ADDAFSS Tt T
Cry-sT-2e CITY-ST-2IP
THLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE ' 0 Delete TITLE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET AUDRESS
CITY-S1-7P CITY-ST-2IP
TILE - O peete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 21 CITY-ST-7P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.0?{3)0). Ftarida Statutes. | turther certify that the information
indicated on this repor of 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 or tha receiver o Lruslee empowered Lo execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ¢ther like empowered.

SIGNATURE: ~Sacavel e Camachp 4-1-05

SIGNATUREAND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




