2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

DOCUMENT # P04000087465 02-23-2006 90012 025 ***150.00
1. Enlity Name
JCV DRYWALL, INC.
. . e 3V
Principal Place of Business Mailing Address
4141 CORSAIR AVE 4141 CORSAIR AVE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
e g WA AR AR
Suitg, Apt. #, glc. Suite, Apt. #. atc. 02172006 Chg-P CR2E034 (11/05)
City & State © City & State 4. FEI Number Applied For
20-1238180 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desied [ Eg g;z Additonal
— §._Name and Address of Current Registerad Agent _ 7..Name and Addrass of New Reg ‘Agant ===
Name
VENTURA, JUAN ci
4141 CORSAIR “AVE Street Addrass (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
. .- City Zip Ceda

FL |

"the obllgatlons ol reglstered agent.

SIGNATURF

-8..The above named enmy submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

Sigrature. typedor printed name o

agent and titie if

{NOTE: Registerad Agem signature required when renstating)

DATE

- L i
9. Election Campaigh Financing

FILE NOWIlI*FEE IS $150.00

Trust Fund Contribution.

After May 1, 2006 Fea will be $550.00

$5.00 May Be
Added 1 Fees

B

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ) U] Delete TITLE CiCrange  [J Asdition
NAME VENTURA, JUANC RAME

STREET ADDAESS | 4141 CORSAIR AVE STREET ADORESS

CITY-5T-2P KISSIMMEE, FL 34741 CITY-ST-2P

TILE D lele TITLE {Change [ Addition
NAME WHATORE-GRESSRIOR NAME

STREET ADORESS | 4208-GORGAIRAVE-#4208 STREET ANDRESS

CITY-ST1-2P KHES RS R CITY-ST-2P

DILE s . . ielete TIMLE [J Change  [] Addition
NAME - SHHNTFAMNEACIHEUE-BETESDS Tt NAME - N

STREET ADDRESS | -4 -GORSAIR-AMEMNGE STREET ADDRESS

cy-sT-7F [ ICISSIMMEE,-EL-3474] CIFY-ST-2tP

THILE O pelete TIMLE {Change [ Aodition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-§1-7P CITY-ST-2P

L: O Detete TmE DI Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CIFY-ST-2P

THLE [ oetete TiLE O change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

12. | hereby cerify that the information supplied with this fili
indicated on this report or supplemental repcrt is true an
of the corporation or the recewer or :rustee prow
changed, or on an attachmeg

SIGNATURE:

é’

doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and that my signalure shall have the same legal affect as if made under oath: that | am an officer ar director
eculo thls repost as required by Chapiter 807, Florida Statutes: and that my nama appears in Biock 10 or Block 11 i

S s2-O C

Date Daytme Phone ¢




