FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000135692 02-05-2007 90116 015 ***150.00
1. Entity Name
CJ & JADRYWALL, INC.
Principal Place of Business Mailing Address
13241 BRIAR FOREST CT. 13241 BRIAR FOREST CT.
ORLANDO, FL 32825 ORLANDO, FL 32825 012
B O VWA I
Suite, Apt. #, alc. Suite, Apt. #, slc, 01302007 Chg-P CR2E034 (12/06)
Cily & Stata City & State 4. FEF Number Applied For
20-3582262 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
CERVANTES, CECILIA
13241 BRIAR FOREST CT. Stresl Address {P.O. Box Number is Mot Acceptable)

ORLANDO, FL 32825

City F L Zip Code

8. Tha above named antity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatuie, typed of pnnted name of regiatared agent and tthe If appicable (NOTE: Registerad Agent signature reguirec whan rensiaing) DATE
FILE NOW!!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Eee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P L O Detste TILE [ change [ Addition
NAME CERVANTES, CECILIA P NAME
STREET ADDRESS | 13241 BRIAR FOREST CT. STREET ADDRESS
cITy-S$1-2P ORLANDO, FL 32825 CITY-57-2IP
TILE VP O Delete TITLE [ Change [ Addition
NAME CERVANTES, JUAN J VP NAME
STREET ADDRESS | 13241 BRIAR FOREST CT. STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32825 CITY-S7-2IP
TITLE S O Detete TIILE [ change ] Addilien
NAME MARTINEZ, JOELA S NAME
STREET ADDAESS | 1610 GENIE ST STREET ADDRESS
CITY-57-2IP ORLANDQ, FL. 32828 CITY-S1-21P
TTLE : [ Delete TLE (T Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2i7 CITY-5T-2IP
TILE 7] Detete TILE [Jchange  [J Addition
NAME NEME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-24P
TITLE O Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppltemental report is true am?accurale and that my signature shall have the same legal effact as it made under cath; that | am an offlicer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q_ec‘i\c\)»& Qer\luﬂ‘\d}b o= f(f*k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytame Phone &




