2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 30, 2008 8:00 am

DOCUMENT # P06000009746 Secretary of State

1. Entity Name

J&M DRYWALL & BOBCAT, INC 01-30-2008 20025 044 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 740612 570 FAIRHAVEN ST juv -

ORANGE CITY, FL 32763 DELTONA, FL 32725

L T By CHRIAD R
5N0_Faivhaven St PO, Py 7401

Suile. Apt. #. efc. Suite, ApL #, 21¢. 01282008 Chg-P CR2EC34 (12/06)

City & State City & State , 4. FEI Number Appled For |
Dednna. , FL L. H i 3’1 . 20-4139081 Not Applicale |
&jﬁ r)a S ijtrjbn fgaqz % (;Mtry 5. Certificate of Status Desired 1 gi‘giﬁge‘g"""al

€. Name and Address of Current Registered .l\gs;mtL 7. Name and Address of New Registered Agent
Name

CRUZ, MANUEL
570 FAIRHAVEN ST Street Address (PO, Box Number is Not Acceptable)

DELTONA, FL 32725

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent

SIGNATURE
Signatura, typaa o printed name of registorea agert and Itk it apphcabie [ROTE: Regsiered Agont signature roquired when roinstaingy DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution [ Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE Viee Vresicdenk E Change [ Addition
HAE CRUZ, MANUEL NAKE Cruz., Manuel
SIREET ADDAESS | 570 FAIRHAVEN STREETADDRESS (6570 L0 WANEN
orv-s-20 | DELTONA, FL 32725 G | Del ot L M BATAEST
e VP L1 Detete TALE reswdleny Actnge [0 addiien
HAME CRUZ, EMANUEL D.J. HAME Cruz., &Fmanuel
STREET ADORESS | 570 FAIRHAVEN ST STREETADDRESS { 55— ‘I-‘-'a.i\r\\cu)c.r\ St
otz | DELTONA FL 32725 s Nel kpaa,, . BATaS,
T [ Delere INLE o 0O Change [ Addition
NAME HAME
STREET ADDRESS STREET AJDRFSS
CITY.ST- 2P CITY-ST-2IP
TILE 3 belete TIiLE [Jchange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CIIY-31-2P
THILE 7 petete HILE [[Jchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TRLE O Delete TITLE [1change 7] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.-§T-2P CiTY-51- 2P

12. | hereby cerlily that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 1F
changed, or on an atlachment with an address, wilh ail other like empowered

SIGNATURE: _ Sntas-cfls, /isles

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Datg Dayimeg Phone #




