FILED

2007 FO%:&SELTR%%%I:&RATWN Mar 26, 2007 8:00 am

Secretary of State
D T # P05000066481
" E?iENngEAEN # 03-26-2007 90063 013 ***150.00
JHDZ DRYWALL FINISHING, INC.
Principal Place of Business Mailing Address e = -
1060 NOBLES RD. P.0. BOX 2806
LABELLE, FL 33935 LABELLE, FL 33975
S PR AR 0T T A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03082007 Chg-P CR2E034 (42/06)
City & State City & State 4. FEI Number Applied For
20-2812608 Not Applicable
Zw Country p Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T ’ Name
HERNANDEZ, JESUS
61 EVERGLADE AVE S.W, Street Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ot registered agenl ana tile il applicable. {NOTE: Registarad Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Celete TITLE [Jchange [ Addition
NAME HERNENDEZ, JESUS MAME
STREET ADDRESS | 61 EVERGLADE AVE. S.W. STREET ADDRESS
CITY-ST-2iP LABELLE, FL 33935 CITY-8T-2IP
TITLE VP 3 Delete TITLE [ Change ] Addition
HAME HERNANDEZ, LUCIA NAME
STREET ADDRESS | B1 EVERGLADE AVE. S.W. STREET ADDRESS
CRY-S§T-2IP LABELLE, FL 33935 ny-8i-2IP
TILE [ Delete TITLE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CTY-8T- 2P
TITLE O Delete TITLE [J Change [} Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ oelete THLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cimy-s1-21p
THLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my pame gppears in Block 1 or Biock 11 if

changed, or on an attacpfhent with an address, with all other [ke empowered. 3 ,q o1
SIGNATURE: ﬂ"w CL.LM,W,.:;% Lucig C Hernandez.  s62-073-4747

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Dele Daytime Phone ¥




