FILED
2008 FOR PROFIT CORPORATION - Apr 25,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P05000044718 04-25-2008 90104 050 ***150.00
1. Entity Name
JAIMES DRYWALL, INC.
Principal Place of Business Mailing Address
1327 COLORADO ST 1327 COLORADO ST
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
[ R
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number Applied For
] 20-2537119 Not Applicable
& Countey i Couniry 5. Certificate of Slalus Desired O gge'zi‘ﬁf:;“""a'
- 8. Nama and Address of Currant Reglistered Agent ! 7. Name and Address of Mew Reglaterod Agent - — - -
. Name
TEJADA, JAIME .
1327.COLORADCST Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, Ft 32304
. E City FL | Zip Code

8. The above named entit
the abligations gisteﬁ‘,egen(,

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o 9/ 2905

SIGNATUR {
i printed name of registered agent and ttle il applicebie {NOTE: Registered Agen! signature required when reinstatng) T pare
. ~FJI-LE'NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. [0 Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFiCERS AND DIRECTORS IN 11
TILE P O elete TITLE [ change [ Aodilion
NAME TEJADA, JAIME NAME
STREET ADDRESS | 1327 COLORADO ST STREEI ADDRESS
Cir-81-2p TALLAHASSEE, FL 32304 Ciry-§1-21p
e _Ser_, O Delete THLE [ change [ Agdition
NAME TEJADA FRAN&I% NAME
staer ooness | 19 A3, I’YN!‘ STAEET ADDRESS
CiTY-51- 47 TALLAHASSEE, FL 32303 CITY-Si-21F
THLE vice Presdent 3 pelete TILE O change [ Adeition
NAME Tﬂ»hﬁ ’D‘ré‘&d“/ HAME ]
sraeer aponess | I A® AT - STREET ADDRESS
CIrY-S1- 2P ﬁﬂ i < "01?153 Ciiy-$1-2p
TILE O Cerere e [ Change [ Adoition
NAME NAME
SIREET AODRESS STREET ADDRESS
ciny-si-ap CnY-§1.219
ik O petese HILE [ crange [ Adoition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
cry-51-2p CHY-S1-2P .
mie i O oelete TTLE O change [ Addition
NAME : NAME
SIREET ADDRESS STREET ADORESS
CITY-§7-21P co CITY-51-2IP

12. 1 hereby cerlily thal the information supplied wilh this hling does not quality lor the exemplions contained in Chapter 119, Florida Statules. | further certify that Lhe information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that t am an officer or direclor
of the corporation or the receiver or Lrusles ampawered 10 sxecule this reporl as reauired by Chaptaer 807, Florida Stalutes. and that my name appears in Block 10 or Block 11

wRp all other like empowered
LA[3 §azaces3

¥RU FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR YA\ Datt ‘ Cayume Phone #




