.
2006 FOR PROFIT CORPORATION FILEL
ANNUAL REPORT . ¥ SECRETARY OF 5TATE

DIVISION 9F roBonn s

DOCUMENT # P05000013632 06 FIRTHRATIONS
1. Entity Name
JAT DRYWALL INC. SIJUN2I aM 8: 36
Principal Place cf Business Mailing Address
PO BOX 121392 PO BOX 121392
CLERMONT, FL 34712 US CLERMONT, FL 34712 US
P v SR TS

Sulte, Apt. #, etc. Suite, Apt. #, etc. 05262006 Chg-P CR2E034 (1”?5)

City & State City & State 4, FEl Numfer = . \/ [Appiied For

L@’ig C’ L7 ?5 . Not Appiicable
Zip Couniry Zp Country 5. Certificate of Status Desired [Z{ fi‘;gqﬁ:ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRES, JOSE Ar— - - - — m—m——— —— = = e
131 HARNESS LANE Street Address (P.O. Box Number is Not Acceptable}

KISSIMMEE, FL 34743

City FL | Zip Coda

B. 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
Signature, typed ¢ printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. Added fo Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TILE ) change [ Addition
NAME TORRES, JOEE A HAME Y T T T g
TREET ADDRI i RPNl LA
STREET ADDRESS | 131 HARNESS LANE STREET ADDRESS e AT de T a1 T N
omy-S1-2F | KISSIMMEE, FL 34743 CITY-ST-2P e T ST St BN 5 SO IYL
TITLE T O Delete THLE O change [ Addition
NAME TORRES, EDITH NAME
STREET ADDRESS | 131 HARNESS LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL. 34743 CITY-§T-2iP
TME D O pelete TILE [ change 3 Addition
NAME GUZMAN, AMADEQ NAME
STREET ADORESS | 131 HARNESS LANE STREET ADDRESS
omy-s1-2P | KISSIMMEE, FL 34743 ' CITY-31-2P i o o
TITLE [ oelete me O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [T] Addition
NAME NAME
“STREET ADDRESS STREET ADDRESS
£ CITY-ST-ZIP CITY-ST-21P
e ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-72P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sugplemental 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 the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like'empowered.

SIGNATURE: __)05¢ £] "Torres G- 1 hH oo
———£IGNATURE AND TYFED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phons #

Yo} 30930 €9



