FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000105091 05-01-2006 90396 021 ***150.00

1. Entity Name

JENNY DRYWALL, INC.

Principal Place of Business Mailing Address ' TV e =

6447 MIAMI LAKES DR 6447 MIAMI LAKES DR

222E 222E

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

R SR [T EA RO ARG
Suita, Apt. #, etc. Suite, Apt. #, ele. 04262006 Chg-P ' CR2E034 (11/05)
City & State City & Stale 4. FEI Number Apptied For

65-0882122 Not Appiicable

Zip Country Zie Country 5. Certificate of Stawus Desied [ Eg-;’ilﬁ:’:;‘i""a'

7 6 Nan:e and Address of Current Reglstered Aéent 7. Name and Address of New Registerad Agent

Name

VIVEROS, MELQUCEDEC O
5447 MIAMI LAKES DR #222 £ Street Addrass (P.Q. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014

City FL l Zip Coda

8. The above named antity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registared agent.

SIGNATURE
Signasura, typed ar gnnled namea of regatorad agent and title if applicable. {NQTE: Registered Agent signature required when renstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Fmancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P T Deteie TME O Change ] Addition
NAME VIVERQOS, MELQUCEDEC NAME
STREET ADDAESS | 6447 MIAMI LAKES DRIVE E, 222E STREET ADDRESS
C7Y-ST-21P MIAMI LAKES, FL 33014 CITY-ST-2IP
TITLE 7 Deiete TITLE [TcChange [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CibY-S1-2IP iy -Sr-a9
TLE O3 petete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P vy - §1-719
THLE 7 pelete TTLE (J Change (] Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CAY-51-2P e Ty -S1-2P
HILE [ Dete (LT3 {3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2F CITY-ST-21P
TITLE [ oelete TIRE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-S1-21P CTY-S1-2IP

12. | hereby cerlily that ihe information supplied wiih this filiig doeg nol qualfy lor the exemptions contained in Chapter 19, Florida Statles. { further centify thal the information
indicated on this report or supplemental repont \g true anll accurate and that my signature shall have the same lagal effect as it mada under cath; that Fam an officer o director
of the corparation or the receiver or trustee empdyered 1 exe ut thisfeport as wequitedchby Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addrass, wit all othyg S04 Ii 'l “r
ROt i

SIGNATURE:

Dals Davtime Phona A




