FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000089393 03-28-2005 90045 025 ***150.00
1. Entity Name
D J DRYWALL SERVICE INC
Principal Place of Business Mailing Address
5410 MARTIN ST 5410 MARTIN ST
NAPLES, FL 34113 NAPLES, FL 34113
A s AV NG
4979 _18% Cr Sw 4979 /8% T sw
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NAPLES FL Napees  FLo 20 -12)5983 Not Applicable
%E."‘?_Ié e | JCoUREY —Ef—a#ffﬁ — | S ) 5.-Certficate of Status Desitad— - - gi'g-&m”ma'f .-
6. Name and Address of Gurrent Registered Agent 7. Nama and Address of New Registered Agent
Name
SANCHEZ, JOSE JUAN
5410 MARTIN ST Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34113 -
4979 18T Cr SW
City 2 d
Napres FL | 257

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

SIGNATURE
" SGignature. typad or printed nama of registerad agent and litle it applicabie. {NOTE: Rayintered Agent signature required when reinslating) DATE
FI‘LE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
i .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Gelete TiLE @Change  [J Addition
NAME SANCHEZ, DIEGO J NAME
STREET ADDRESS | 5410 MARTIN ST SHEETAORESS | 44979 [8TH Cr. SW
oiv-sT-2F | NAPLES, FL 34113 : CITY-5T-ZP NapLes Fl 3411l
TALE ‘ O oetete TInE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-21P CITY-ST-2P
~TRE o~ i e - w e == - DOoeete: --- J-TE — = fme —ori o - e -3 Change —[=) Additian -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P eIy-ST-2P
TITLE O3 Delete TME (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-21P GITY-§1-71P
TITLE 3 Detete TIME . ' T change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P -
TITLE {’.{‘I:l Detete -+ [ TME - [ change [ Adgition
NAME ) - NAME -
STREET ADORESS STREET ADGRESS
CiY-57-2P CITY. ST-21P

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementy report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporalion or the receiysx,or tryftee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on-an attachmep R gAfaddress, with all other lika empowered,
/3/(/@5‘ / 437 457597
o

SIGNATURE:
Date Dayume Phone #

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




