FILED

2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000044718 04-18-2006 90073 009 ***150.00
1. Entity Name
JAIMES DRYWALL, INC.
Principal Place of Businass Mailing Address , - 400523 10
1327 COLORADO ST 1327 COLORADO ST ' . jf' . :
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 o ’
T s A DADARAC A G AR
Suite, Apl. #, elc. Suite, Apt. #, atc. 04062006 Chg-p CR2E034 (11/05)
Cily & State City & State 4. FE| Number Applied For
30—6557 ’ l q Not Applicable
2e Gountry Zp Country 5. Certiicats of Swatus Desied | [] $8-75 Additonal
Fee Required
6. Name and Addross of Current Registerad Agent _ 7. Name and Address of New Registerad Agent - -

- - - - Name
TEJADA, JAIME
1327 COLORADO ST Strest Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304

City FL | Zip Code

8. The above named enti
the obligations of r

frits this stagment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
terod agent.

Y, WIV/OL_

SIGNATU G,
gnm,k name ol registored egont and Litte if applicable. {(NOTE: Registared Aganl signalurg reguired when reinstating} Tpatet T
FILE NOWIl! FEE Ié $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution, O  Added to Fees
10. - - ., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
s P O petete 1ITLE [ change [ Addition
NAME TEJADA, JAIME NAME
STREET ADDRESS | 1327 COLORADO ST STREET ADDRESS
CITY-ST- ZiP TALLAHASSEE, FL 32304 CITY-$T1- 219
1LE v 1 etz MLE [ Change [ Addition
NAME TEJADA, FRANCISCA NAME
STREET ADDRESS | 1805 AARON DR STREET ADDHESS
CIFY-s1-zip TALLAHASSEE, FL 32303 CI7Y-ST- 7P
TITLE O perete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE [ elets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-SI-2P
TRE ] Detere TITLE J Changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemen 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
ared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ss, withall other like empowered. (<'r°)
 flrdot "N 243511

Daytime Phone #

NXTURE ARD TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




