FILED
2005 FOR PROFIT CORPORATION Jan 24,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000087465 S 01-24-2005 90054 014 ***150.00

1. Enlity Name

JCV DRYWALL, INC.

Principal Place of Business Mailing Addrass
4141 CORSAIR AVE 4141 CORSAIR AVE '
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 : 50005838
PSS S MR A
Suile, Apt. #, elc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Appiied For
| m— \8‘3 g' q o Not Applicable
Zip Country ¢ Country 5. Certificate of Status Desired O ?Se'zesqlﬁfgé“o"a'
~— wv e = 6. :Name and Address of Current Heglslereg 5qent 7. Name and Address of New Registered Agent

TMName S e A S — e e

VENTURA, JUAN C
4141 CORSAIR AVE Street Address {P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City ‘ FL ] Zip Code

»

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

SIGNATURE
Signatura, ryped or priniec name ol regisiered agert and litle i applicable. (NOTE: Regiziered Agent signature required when reinstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Efestion Campa‘:gn Einancing $5,00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addedic Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Dalete TITLE [ Change [ Addition
NAME VENTURA, JUAN C NAME
STREET AGDRESS | 4141 CORSAIR AVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CiTY-§T1-2iP
TME D O pelete TITLE JChange  [] Addition
NEME VILLATORQ, GREGORIO R NAME
STREET ADIRESS | 4203 CORSAIR AVE #4203 STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FLL 34741 : GiTY-s1-2IP
TILE s 1 Detete TME Cichange [ Additicn
TNAMET = QUHNTANILLA-MIGUEL DEJESUS. . B SR T ]
STREET ADDRESS | 4141 CORSAIR AVENUE STREET ADDRESS = T —_——
CITY-ST-2P KISSIMMEE, FL 34741 CITY-S7-21P
TILE 1 Delee TIILE [1thange  [C§ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY.ST-2IP
T [ Delste TTLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-Si-21F
TLE T Delete TITLE (J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-21

12, | hereby certily ihat the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner 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 it made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

[}
SIGNATURE: %47
BIGN, RE AND TYPI OR FHINTED_NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiena Phong 4




