FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000015319 04-03-2006 90361 040 ***150.00
1. Entity Name
JRM DRYWALL, INC,
Principal Place of Business Matling Address \““" -
2714 MANOR DR., NE 2714 MANOR DR., NE
PALM BAY, FL 32905 PALM BAY, FL 32905
R v AR ORI
Suite, Apt. #, elc. Suita, Apt. #, etc. 03162008 Ché-P CR2E034 (11/05)
City & Stata City & State 4, FEINumbar Applied For
cQO '_JO? I/J/ 74 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desirad i ?Baegesq ‘.:S::i’tjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

MUNOZ, ISABEL
2714 MANOR DR., NE Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32905

City FL [ Zip Coda

8. The above named antity submits this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamilias with, and accept
tha obligations of registerad agent.

SIGNATURE
Signatue, typed or printad name of regittered agant and tite if appicabls. {NOTE: Regiatered Agent signature raquirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaigﬂ F.inancing o $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TALE [ Change [ Addition
NAME MARTINEZ, JOSE R NAME
SIREET ADORESS | 2714 MANOR DR., NE STREET ADORESS
Ciny-51-2IP PALM BAY, FL 32905 CITY-5T-2IP
TILE VP O Dolete TILE O change  [J Addition
NAME MUNOZ, ISABEL NAME
STREET ADDRESS | 2714 MANOR DR., NE STREET ADDRESS
oITY-8T-29 PALM BAY, FL 32905 CITY-57-2IP
TALE [ elete TTE [ change  [Z] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cay-St-ap CITY-ST-2P
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TITLE [ Delets LE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Civy-81-71P GITY-ST-2IP
1NLE [ petete TLE [ Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-57-21P

12. | haraby cartity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this tepor or supplemental report is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea f to axecute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11t
changed. or on an attachment with an a; X / Il other like empowered.

SIGNATURE: dé% 03 -28-06 321~ 403-3343
SIGNATURE AND I'YP’GDR PRINTED NAME OF SIGNING CER OR DIRECTOR Data Daytme Phone #




