*

FILED
2007 FOR PROFIT CORPORATION , Feb 28,2007 8:00 am

L]

ANNUAL REPORT __ Secretary of State

DOCUMENT # P06000067903 02-05-2007 90106 047 ***150.00
1. Enmlity Name
JW GENERAL DRYWALL INC
Principat Place of Business Mailing Aodress W = - -
14301 DAKE LANE 14301 DAKE LANE
1005 1005
TAMPA FL 33613 US TAMPA FL 33613 US
R BRSNS
Suile, Ape. ¥, etc. Sute, At ¥. elc 01112007  Chg-P CR2E034 (12/06)
Ciy & Siate City & Stata 4. F bar Appiied For
ﬂ‘ﬁ“qs/gaqag ot Applicable
Zip Country zp Country 5. Cernlicate of Stalus Desired O gz;ﬂsq':fﬂm"
6, Namg and Address of Currant Registered Agent | 7. Name ond Address of New Registered Agent
Nama
GONZALEZ, JESUS T
14301 DAKE LANE Sireet Agdress (P.O. Box Nurmber is Nat Acceptable}
1005
TAMPA, FL 33613
Ciry FL I Zip Code

8. The above named entity submits this statemmenl lor the purpose of chenging its registered chica or registered agent, or bolh, in the State of Ficrida. | am familier with, and accept
ihe ohiigations of registeted agent.

SIGNATURE
SOrenLre. NDReG o8 nlﬂ‘-: NATee G (ECMEEY A1 SO BNC UK I BPERCALAS COTE: ROQraneon AQEnt Lig il ' 0.5 UK Wk v iAiny; | DaATE
FILE HOWIN FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $350.00 Trus! Fund Contributiorn. ] Adcoa 1 Foes
10. QOFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nne PD ) Delee mE 3 crange [0 Adaition
NAME GONZALEZ JESUS T N
SIREET ADDAESS | 14304 DAKE LANE APT 1005 SIREET ADDH(SS
CIny.S7. 2P TAMPA, FL 336813 ene-sr-ap
TTLE VP O Deiewe TINE O crange [ Aadition
NAME GONZALEZ, JOSE A HAME
STREET ADDRESS | 14301 DAKE LANE APT 1008 SHREET ADORESS
CITY-ST- 2P TAMPA, FI, 33813 CITY-5F-2iP
e D O Detets L DO crange [ Aodition
HAME RAMIREZ, ROBERTD NALE
STAEET ADORESS | 14301 DAKE LANE APT 1005 SIREET ADDAESS
Cny-Si-op TAMPA, FL 33513 CIry-ST- 2P
TIME 3 Delete fITLE {JChange  [) Aadition
HAME HAME
SIREE] ADDRESS SEREET ADDRESS.
Cily-ST-2P CiY.ST.20
e O etoee TRE Olcrange [ Addition
BAME NAME
STREET ACDRESS STALEY ADDRESS
Crry-$7-28 ClIY-S7- 2P
TMLE O pelee 113 O crarge [ Acdition
RAWE NAME
STREEY ADDRESS STRFET ADDAFSS
oy -5T-2P oiTY-S1-2P

12. { harely certily ihal ihe information supphied with IS liing Goes nol qualily tor e exemptiona contgined n Chapter 119, Floria Statutes. | luriher centily that the intormalon
ingicaled an Inis repor or supplemental report is true and accurate and 1nar My signalure shall have the same fegal eftect as it made under oath; tnal t am an officer or director
of Ihe carpotation of the receives of Mustes empowerad 10 execule this repon as required by Chapter €07, Flonda Statutes: and that my name appears in Block 10 or Black 11 i
changed, or o0 an attachment with an address, with all olber like empowar ed

SIGNATURE: % 6 (g7 o —?g ~-07

A MELNTED MAME OF 3IGHING OPFICER OR DIRECTOR

Dayume Prone ¥




