FILED

Apr 11,2006 8:00 am
2006 FO%S&&;LTR%%%';‘?I.RAT'O" ecretary of State

DOCUMENT # P05000137246 04-11-2006 90099 041 ***158.75

1. Entity Name

JA DRYWALL, INC.

Principal Place of Business Mailing Address 2 0 0 2 8 3 8 0

1060 E INDUSTRIAL DR UNIT R 1060 E INDUSTRIAL DR UNIT R
ORANGE CITY, FL 32763 ORANGE CITY, FI. 32763
e T TR
1377 S.ieavitt Aue . 1277 S Jeavtt Ave.
Suits, Apt. #, elc. ite, Apt. #, etc.
. - 04052008 Chg-P CR2E034 (11/05)
vile 10 u.de (03
City & State Cny & State 4. FEf Number Applied For
Orou\%? dy o \‘Qn&p @ ‘e H. A0-3591119 Not Applcable
] Country Zip ountry " , $3 75 Additional
sa‘] Lﬂ’z) US ‘J_\ 3 2—7‘0% US P( 5. Certificate of Status Dasired M Fes Requlrecll ona
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
ALICEA, EDWIN
2280 ASBURY RD . Street Address (P.0. Box Number is Not Acceptable)
DELTONA, FL 3273_‘_8d‘_
City FL Zip Cods

8. The above named enlity submits this stalement for (he purpose of changing its registered office or registerad agsnt. or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registared agent.

élGNATURE

,- Sigrature, yped o ponted name of registered apert and uile f apolicable (NOTE Reystered Agert signature requirsd when renstatng} DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petere TIMLE [ Change [ Addition
NAME ALICEA, JUAN JR NAME
STREET ADDRESS | 1409 HOLLYHOQCK ST STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CITY-5T-2IF
TiiLE VPD [ peteto THLE [ Change  [] Addilion
NAME ALICEA, EDWIN NAME
STREET ADDRESS | 2280 ASBURY RD STREET ADDRESS
CITY-ST-21P DELTONA, FL. 32738 CITY-ST-2IP
THLE O petete TIILE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y- ST-2IF
TNIE 1 Delete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
THLE ] Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-21P
1ITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-aP CY-ST-2iP

12. | hereby certify thai Ihe intormation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Slatutas. | further certily that the information
indicaled on this repart or supplemepiarTens me-qnd accurate and that my signature shall have the same legal eftect as if made under cath; that | am an offlicer or director
of the corporatlon or the A owerec! m.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, aghing aII othkr like empowered,
smm% : L0  3R-1Y4-925S
NATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER GR OIRECTOR Cale Daytimp Phone #




