FILED
2006 FOR FROFIT CORFORATION Jan 23, 2006 8:00 am

Secretary of St
DOCUMENT # P04000120024 ry ate
1. Enlity Name 01-23-2006 90045 040 ***150.00
W & J DRYWALL, INC.
Principal Place of Business Mailing Address
3508 CAYMAN CT APT 2607 PO BOX 422788
KISSIMMEE, FL 34741 KISSIMMEE, FL 34742
S g 0 O
Sute, Api. #, etc. Suite, Apt. # etc. 01122006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1510400 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Cesired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Addrass of Now Registered Agent
Name
JACQUELYN DE LA CRUZ
3534 COZUMEL CIRCLE Street Address (P.O. Box Number is Not Acceptable)

APT. 403

KISSIMMEE, FL 34741

City FL l 2Zip Code

8. The above named enlity 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
Signaturs, typed o printed name of registered agent and bile if apphcable. {NOTE: Registerad Agenl signalure required whan reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE {J Change [ Addition
NAME DE LA CRUZ, JACQUELYN HAME
STREET ADDRESS | 3508 VAYMAN CT., APT. 2607 STREET ADDRESS
CIFY-ST-2P KISSIMMEE, FL 34741 CiY-S1-7IP
TINE Vs . [ Delete TIiLE [ Change [ Addilion
NAME AGUIRRE, AGUSTIN NAME
STREET ADORESS | 3534 COZUMEL CIRCLE #403 STREET ADDAESS
CITY-ST-7IP KISSIMMEE, FL 34741 cIry-S1-2IP
MiLE D O Dalete TITLE [ Chenge [ Addition
NAME FRANCISCO ESTRADA DIAZ NAME
STREET ADDRESS | 3508 CAYMAN CT APT 2607 STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34741 CITY-ST-ZIP
TTLE O Delete TTE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-S1-2IP CITY-81-2P
TME [ Detete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP s
me O Dol ™~ | e ' O Change [ Addition
HAME S T - s R - -
STREETADDRESS [ & =~ - _— - .. .| STREET ARDRESS v
CITY-ST-21P CITY-$1-21°

12. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
.indicated on this report or supplemental repart is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytuns Phore #




