2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 8:00 am
DOCUMENT # P05000063704 P Secretary of State

1. Entity Name
J & C LATHING AND DRYWALL INC. O1-17-2006 90259 030 ***138.73

Principal Place of Business Mailing Address
16325 SW 17TH TERR RD 16325 SW 17TH TERR RD Tt
OCALA, FL 34473 OCALA, FL 34473
— N R E NG RAR
4954 SE 148TH ST. PLACE P.0. BOX 773386
Suite, Apl. #, eic. Suite, Apl. #, elc. 01092008 Chg-P CR2E034 (11/05)
City & State 7 City & State 4, FE! Number Applied For
SUMMERFIELD, FLORIDA OCALA, FLORIDA 20-2548441 Not Applicable
Zip Country zip Country " . $8.75 Adati
34491 USA 34477-3386 USA 5. Certificate of Status Dasired X Poe Reql':dm‘g"""af
6. Name and Addross of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Nare
_CUEVAR,JAVIER.. __ i — CUEVAR, JAVIER
Street Address,{P.Q. Bo; mber i5 Not Acceptable
18325 SW1TTH TERR RD R M e T
iy SUMMERFIELD FL | £255%

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

SKGNATURE
Sq?:m.qpldammd Bt i htio (MOTE: Regeatered AQent spnahure required when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Feo will be $350.00 Trust Fund Contribution. g Added io Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVS 1 beete TIE DPVS [0 Change ] Addition
HAME CUEVAR, JAVIER NAME CUEVAR, JAVIER
STAEET ADDAESS | 16325 SW 17TH TERR RD smeraooness | 4954 SE O 148TH ST. PLACE
OT-SiaP | OCALA, FL 34473 oY-S7-2 SUMMERFIELD, FL_ 34491
L T O Detete TmE T [MCrange  [] Addition
HAME CUEVAR, J‘;":_'E?_ERR HAME CUEVAR, JAVIER
STREET ADDRESS | 16325 SW 17TH RD SRETAMES | 4054 QF 148TH ST. PLACE
CTvSizP | OCALA, FL 34473 : ores-® | SUMMERFIELD, FL 34491
TLE O petere TLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST.2P ory-S1-2P
E O oetete e Octange [T Addition
NAME RAME
STREET ADDRESS STREET ABORESS
CITY-§i- 29 CiTY-ST-2P
TiLE O Detete TLE O crange ] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP
ME 3 Detete TME O change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-§i-2P - .o . CTY-ST-7P

12. | hereby certify that the' information suppiied with this filing does not qualify for the exemptions contalined in Chapter 118, Florica Statutes. | further certify that the information
indicated on this report or supplemental report ig true angd accurale and that my signature shall have the seme legal effect as if made under oath: that | am en officer or director

of the corporation of the receiver,or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.
; —

JAVIER CUEVAR 01/11/2006 (352)216-3552

SIGNATURE AND TYPED OR PRINTED NAME OF S:CNING OFFICER OR DIRECTOR Date Caytrra Phone #

SIGNATURE:




