FILED |
2008 FOR PROFIT CORPORATION Apr 18, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P05000097397 Secretary of State
4. Entity Name
J & F DRYWALL & STUCCO, INC
Principal Place of Business Mailing Adcrass
4001 CALOOSA LOOP 4001 CALOOSA LOOP
LABELLE, FL 33935 LABELLE, FL 33935
NS IO I DO
" Suite, Apt. ¥, eic. Suile, Apl. #, atc. 02292008 Chg-P CR2EQ34 (12/06)
Cily & State Cily & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ge%';esqmt’;“""a‘
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name

MORELOSY, FELIPE
4001 CALOOSA LOOP Straat Address (P.C. Box Number is Not Acceptabla)

LABELLE, FL 33935

Cily FL | Zip Code

8. The above named snlity submits this statement far the purpose of changing iis registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of registered agent and ke  epphcatila (NOTE Reyrsiared AGenl sgnalure raquared wnen reinatanng) DATE
FILE NOWI FEE I ’5'150.0b ; 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foo W iI'Ge-$550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE P 7 Detete TALE [ change [ Addition
NAME VARGAS, LLANETT . NAME RO0O0S0TAT
STREET ADDRESS | 4001 CALOOSA LOOP STREET AUDRESS T TN ’.]_., 109 150 O
crv-si-2¢ | LABELLE, FL 33935 ciry-§i- 1 Lo U Ue—a 0021003 150,00
TILE VP O Delele FITLE [ Crange [T Addition
NAME MORELOS, FELIPE NAME
SIREET ADDRESS | 4001 CALOQSA LOOP STREET ADDRESS
GITY-51-2IP LABELLE, FL 33935 GITY-51-2P
TITLE 7 Detete TLE [J Crange () Addition
NAME NAME
STAEET ADDRESS " B STREET ADDRESS
CIry-ST-7IP GITY-ST-27P
TTLE O Delete TILE (O change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-71P )
TITLE O Detete TMe [ Changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cirv-ST-21P } ) CITY-§T-2P
s [ oelete TILE [ Change [ Addilion
NAME ' X NAME
STREET ADDRESS <. STREET ADDRESS
CITY- 55-21P CITY-ST-2IP

12. | hereby carli!g that the information supplied wilh this iting does not quatily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplomenta report is true and accurate and that my signatura shall have the same legal effect as if made under cath: thai | am an officer or diractor
of the corporation or the receiver or trusiee empowered to axecute this report as required by Chapter 607, Florida Statures: and that my name appears in Block 10 or Block 11if

changed, or on an a:lach}ntwi h al s, with all other like empowersd.
SIGNATURE: ' —Y[I5/0%__8§63-5171807
81 T ED OR PRINTED NAME OF SBIGNING OFFICER OTDI Cate T Daytwme Prone »




