2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P96000095154 ) ' Jan 22,2007 08:00 AM |
T+ EntyName Secretary of State
J.D.M. DRYWALL, INC. ry
Principal Place ol Business Mailing Addross
3924 WEST ROBSON STREET 3924 WEST ROBSON STREET
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suie, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/’06)
Cily & Slale City & Stale 4. FEI Numbor _ Applied For
59-3415448 Not Applicable
e Gounlry Zp Couniry 5. Corbficate of Staius Desirad (] ?eae.gesqtl.?i?:ciiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameo
FLLORES, MELANIE F.
392 E. ROBSON ST Street Address (P.O. Box Number s Nol Acceplable)
TAMPA FL 33614
City FL Zip Code

8. The abova namad enlily submits this stalomenl lor the purpose ol changing ils registered office or rogislored agent, of both, in lho Siale of Florida. 1 am familiar with, and accept
Ihe obligations of registered agenl.

SIGNATURE

Signalure, yped of fnhded nama of regisicred agonl and line «© anplcabile, (NCTE Ragrstered Agenl sgnatume requrad when rensianng} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing  $5.00 May Be
Trusl Fund Centripution.  [[]  Added to Feas

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

mr PT O Delele Tk O change [ Adidtion
NAME. FLORES, MELANIE F NAML

si( (anpnrss | 3924 WEST ROBSON STREET SIRT 1 AN 85

CITY-51- 7 TAMPA FL 33614 CAIY-ST-2IF

i v [ Detele I Ol change [ Adaition
NAME FLORES, MIGUEL NAKE

SIRECT ADDRY & | 3924 WEST ROBSON STREET STRFET ANDNY $5

CITY-81- 4P TAMPA FL 33614 CIY-5l- 2P

1. S [] Delele WLE O change [ Addilion
NAMI MARIN, HERIBERTO NAMI:

SIRI1ADDArSS | 5510 N. HINES AVE #1301 STRECT ADDIY 55 _

ony-si-ar | TAMPA FL 33614 CIFY-S1-4i

il O oelele 1IHE O charge [ Addilion
NAMI NAM

SIREY T ADDRE S STRET 1 ADDR 58

CITY 8174 CITY-$1-21P

I 1 Delete TILE [ change [ Addition
NAME NAMI

SIRIET ANDIN 58 SIAELT ADDRLSS

GUY-S1-7IP CIFY - S1-1P

TITL [ relere TILE [ Change [ Additicn
NAME NAME

SIRI T ADDR 85 SIREET ADDH 55

CITY-81- 2P CITY-51-21P

12. | horeby cerlify thal tho information supplicd wilh this liling does not qualify for the exomptions conlained in Seclion 119, Flonda Slatulcs, ! further certify that tho informalion
indicatod on this report or supplemaenlal report is lrue and accurale and that my signatura shall have the same lagal effect as if made undor oath; that | am an officer or director
of the corporation or tho roceiver of lrustee empowered o exocuta this roport as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachmont with an address. with all other like empowered,
J(5-
SIGNATURE: . N il 2 -/~ =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dava Daytrmo Phana #




