2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000063704

1. Enlity Name

J & C LATHING AND DRYWALL INC.

Mar 26, 2007 08:00 A
Secretary of State

. Principal Pace of Business

4954 SE 148TH STPL
SUMMERFIELD, FL 34491

Mailing Address
PO BOX 773386 -
OCALA, FL 34477-3386

DO NOT WRITE IN THIS SPACE

0 O

03182007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
20-2548441 Not Applicable
i ; $8.75 addiions!
5. Certificale of Status Desired 7] Foo Required

6. Name and Address of Current Registersd Agent

CUEVAR, JAVIER
4954 SE 148TH ST. PL
SUMMERFIELD, FL 34491

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemani 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

Signeture, typed o printad name of registaned agent and e i appicable. (NOTE: Fegisiored AQani signetire requirsd when renstitng) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 *
Aftor May 1, 2007 Foe wlfl Egsm_m Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS ]
TME DPVS
NAME CUEVAR, JAVIER
STREET ADDRESS | 4954 SE 148TH ST PL
CITY-51-70P SUMMERFIELD, FL 34491
e 1(;U EVAR. JAVIER HODGODESZETH
i ; 4 /05/07-20020-010 158, 7k
STREET ADDAESS | 4954 SE 148TH ST PL 09/ 07 -2000-010 158, 7
CITY-SI-2IP SUMMERFIELD, FL 34491
TME
NAME
STREET ADDRESS
om.st.2p DO NOT WRITE
TIMLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
Tme
NAME
STREET ADDRESS
CITY-5T-7IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
12. | heraby certity that the information supplied with this Z}m does not quelity for the axemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true 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 recefver or trustea

SMPOwor
changed, or an an attachment with an address, with all cther like empowered.

ad to execute this report as required by Chapler 607, Flovida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATUREj%fz{ (oMo’

AND TYPED OR PRINTED HAME OF £3GNING OFFICER OR DIRECTOR

Ia/p3/o007 BV 5/6— a3rig
VAR S

Darytima Phone #




