2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

PO5000 148054
DOCUMENT # ecretary of State
JGMC DRYWALL, INC 04-26-2006 90186 024 ***150.00
Frincipal Place of Business Mailing Address
3760 UNIVERSITY BLVD SOUTH 3760 UNIVERSITY BLVD SOUTH
APT #1061 APT #1061
2. Principal Place of Business 3. Mailling Address
Suile. Apl. #, stc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Apphed For
A0~ 37239 %7 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired J 58'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gTAG%AUCNF:\?é%gI% BLVD SOUTH Street Address (P.O. Box Number is Not Accepiable)
APT # 1061
JACKSONVILLE FL 32216
City FL Zip Code

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

., SIGNATURE

Signawre, typed o ponted name o regetsred agent and Ltle ol applicat:in (NOTE Flegastared Agert sgnsiune rouired when consiating) DATE

o - FILE NOWIIIFEE 8 §150.00,©
©7 .. AfterMay'1, 2006 Feo Will Be'$550.00°
_Make Check Payable to Florida Department of State ;

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete BILE /¥ A [0 Change /Mﬂiliﬂﬂ
NAME CAMACHO, JOSE NAME —_r"_\'!-“;ri-:{lkl;!ﬁi'lb'Jﬁ.\'l-.-iv;L'- b .

STREET ADDRESS | 3760 UNIVERSITY BLVD SCOUTH #1061 STREET ADDRESS

cry-st-2P [ JACKSONVILLE FL 322186 CITY-S1- 2P

TILE vsD 7 pelete LE O Change [ Addilion
MAME VARGAS, RUBEN NAME

STREET ADDRESS | 3760 UNIVERSITY BLVD SOUTH #1061 STREET ADDRESS

CITy-S1-2IP JACKSONVILLE FL 32216 CITY-57-2iP

THLE O] Deiete TITLE [ Change [ Addition
NAME a NAME

STREET ADDRESS STAEET ADDRESS

CIry-ST-7IP CITY-ST-ZIP

TiE O Delete TILE [ change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7iP GITY-S1- 2P

TITLE [ Celete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP CITY-ST1- 2P

TITLE O petete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

GITY-ST-21P CiTy-§1-7IP

12. | hereby certily that the information supplied wilh this Tling does not quality for the exemplions contamed in Seclion 118, Florida Statutes. | further cerlily that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under cath, that i am an officer o director
of the corporation or the receivgr or rustee empowered Lo execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 13
if changed, or on a attachpe;ﬂ with-an, address, with all other like empoweregs.

SIGNATURE:\_ e it S J/Z? / é G- 73)-4TIN
L—NATUREAND TYPED'OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Dater 4 Daylimo Phona #




