20056 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 13,2006 8:00 am

"DOCUMENT # P92000109132 ecretary of State
- ity N : .
v By ame 04-13-2006 90291 015 ***150.00
J L J DRYWALL, INC.
SR o T Tosphite D
B4 GREEN-ACRE WY Bo40-GREEN-ACRE-WAY
SEBRING FL 338+ SEBRING FL 338¥0-
2. Prnncipal Place of Buginess 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, alc. 1st MOORE CR2E034 (10/05)

Cily & State City & Slate 4. FEI Number Applied For

65-0977213 Noet Applicable
ap Country Zp County 5. Certificate of Slatus Dasired O ?i'gilifggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m a4 {ake JOSQPhi{\Q D Street Address (P.O Box Number is Not Acceptable)

SEBRING FL 33870 338715 - 046!

Cily FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE

ure, typed or pramed narme ol registercd agend and tille It aoplicatie (NOTE" Regisleiad Age: signaluré required when imnstalng} oaTE

9. Election Campaign Financing $5.00 May Be

. oC . _'l;Ié:tp‘ Eldﬁda Depanmemm‘s:ate , Trust Fund Conmribution.  [J Added to Fees
10 - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
IILE PSD 1 Detete s [I Change [ Additian
NAME JORDAN, JACOB . NAME
STREET ADDAESS |3549-GREEN-ACRE-WaY JJ21L (ake Jasephias Or STRECT ADORESS
o520 |SEBRING FL 33870 33315~ LG | CIFY-ST- 710
TITLE 3 pelete TImLE 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-21P CITY-ST-2IP

S —— o ———— _— =l Detete T . . T} Ctiange _ [Z) Addition
NAME i HAME
STAEET ADDRESS STRLET ADDRESS
CITY-ST-71P CTY-ST-2IP
TITLE 1 Delete TIE {F Change T Addition
NAME MAME
STREET ANDRESS STRELT ADDRESS
Ciry-ST-7P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-ST- P GCITY-ST- 2P
TTEE 3 Detete TALF [ Change 1 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certity that the information supplied with 1his filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have lhe same legal effect as if made under oath, that | am an officer ot direclor
of the corporalion or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11

ii changed, or on an attachmepegith an addresgeyvith all other like empowered.
3/ b8
< iV

SIGNATURE:

Daler Daytre Phana #

ATURE AW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




