FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000105518 01-30-2006 90059 040 ***150.00
1. Entity Name
RP & JL DRYWALL iNC
Principal Place of Business Mailing Address B U u u 8 H 8 5
1820 SHEARWATER POINT # 205 1820 SHEARWATER POINT # 205
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US
A e R RET DGR
Suite, Apt. #, etc. Suite, Apt. &, etc. 01212006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Number Applied For
20~ 32.1?’705/ Not Applicable
Zip Country Zio Couniry 5. Certilicate of Status Desired [ fg;g} Addilional
§. Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent
Name
PEREZ CERVANTES, RIGOBERTCQ
1820 SHEARWATER POINT # 205 Street Address (P.O. Box Number is Not Acceplable)
CASSELBERRY, FL 32707
City FL I Zip Code

8. Tne above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.  am familiar with, and accept
the abligations of registered agent.

SIGNATURE
R Signature, yped or printed rame of regisierec agent and rtie il applicatse. (NQTE Registerad Agent signature recuired whan reinstaling} DATE
FILE NOW1!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
16. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE Tl Change I Addition
NAME PEREZ CERVANTES, RIGOBERTO NAME
STREET ADDRESS | 1820 SHEARWATER PQINT # 205 STREET ADORESS
GITY-51-2IP CASSELBERRY, FL 32707 CITY-S7-2IP
TITLE VP } 1 Delete TILE —JChange T Addition
NAME PEREZ CERVANTES, JUAN L NAME
STREET ADDRESS | 1820 SHEARWATER POINT #205 STREET ADDRESS
cimy-s1-219 CASSELBERRY, FL 32707 CITY.ST. 2IP
T T Delete THILE TIChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TLE 1 Delete TILE TIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-219 CIy-S7-21P
THLE 1 Detete TITLE “]Change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CIFY-S1-ZiP
TITLE 1 Detete TILE “JChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other iike empowered.

Lofot

SIGNATURE: %7‘4‘ A/“’f b, Do Pre ¥

“SIGNATURE AND TYPED 8GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

P d




