FILED
2007 FO%:ESK‘_T&%%':&RA“O" Mar 12, 2007 8:00 am

Secretary of State
DOCUMENT # P06000009746 ry
1. Entity Nama 03-12-2007 90102 044 ***158.75
J&M DRYWALL & BOBCAT, INC
Principal Place of Business Mailing Address puv~—
P.0. BOX 740612 570 FAIRHAVEN ST
ORANGE CITY, FL 32763 DELTONA, FL 32725
P ST O AT GG T

Suto, Ap. . etc. Sule. ApL. 8. et 01242007 Chg-P CR2E034 (12/06)

City & Siate Clty & State 4. FEI Number Apptied For

20‘.{ 'qu 8 ] P Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Desired M/ ?g;fquﬁf:dm
€. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
. - - Name
CRUZ, MANUEL
570 FAIRHAVEN ST Street Address (P.Q. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL J Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registared office or registersd agent, or both, in the State of Florida. | am familiar with, end accept
the obiigations of registered agent.

SIGNATURE
Signaturs, typed ar prinked nama of regisierad agent and titie if applicable. {NQTE: Ragisiared Agent signata required when nenstatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T P 7 Dol THLE ClChange £ Addition
NAME CRUZ, MANUEL RAME
STREET ADUAESS | 570 FAIRHAVEN STREET ADORESS
CivY-ST-7P DELTONA, FL 32725 e CITY-ST-2P L
e VP )/ feice e vy CiCrange [ Addition
AN CRUZ, MANUEL NAvE erVZ, € MANVEL D.J.
STREET ACDRESS | 570 FAIRHAVEN ST st woiess |G 10 AT R HAVEN S T
arv-s1-z¢ | DELTONA, FL 32725 CiTY-ST- 29 BEL-"TOWNA FL.. _3'2,’[2-5
THLE O deten e ) O chenge [ Addition
HAME - - - NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2Ip CHTY-ST-ZIP
TTLE 3 Dele TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-7P CTY-5T-2
TITLE (7 belets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P GTY-ST-2P
TME O cetan HLE O crange [ Addition
NAME NAME
STREET ADDRESS STYREET ADDRESS
CITY.ST-3P QITY-5T-2IP

12. ) hereby certily that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same lagal effect as If made under oath; that | am an officer or dlrector
of the corporation or the racelver or trusles empowe : e this report es required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment-wittTBh address, with II o:hr ike empowarad.
: /o7
QBTN INTED 7 7 ot

SIGNATURE: —

Daytima Pncne #




