2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) - FILED |

DOCUMENT # P99000109132 Apr 06, 2007 08:00 Al}
1 EntiyNamo Secretary of State |
JLJDRYWALL, INC. .
|
Principal Place of Busnnc;s . L Mailing Address |
2221 LK JOSEPHINE DR 2221 LK JOSEPHINE DR ! o .
SEBRING FL 33875-6461 . __ ., .. __  SEBRING FL 33875-6461-~ -~ S [
2. Principal Place of Business - No P.O. Box # 3. Maziling Addross '
Suile, Apl. #, elc. Suile, Apl. #, eic. 15t MOORE CR2E034 (10/06) ‘
City & Slate City & Slato 4. FEI Number Applied For
65-0977213 Nol Applicable
Ze Country e Country 5. Certificale of Slatus Desirod O $8'75 Addnional
Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JORDAN, THERESA A
2221 LK JOSEPHINE DR Street Address (P.O. Box Number is Not Acceplable)
SEBRING FL 33875-6461

City FL [ Z¢Coce

B. Tho above named onlity submils this statament for tho purpose of changing its registered office or ragistered agent, or boih, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. ;

SIGNATURE

Sgnatura. typed or prnlod rame o registered agent and lile * apphcable. (NCTE Rogsiered Agen! signatute requied when rainstaing) DATE

FILE NOW!!! FEE IS $150.00 . .

Lo P " - : 9, Eleclion Campaign Finanging $5.00 May Be
v, After May 1, 2°°7Fee Will Be 55.50'00 TrustFund Centripution. (]  Added to Fees

) Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIE PSD ] Delete THLE [ change  [] Addition
streeT appiss | 2221 LK JOSEPHINE DR STRELT ADDRESS 04/16/07-30051~004 150, 0
arv.si.ne | SEBRING FL 33875-6461 Siy-S1- 7P ) _ o

TITLE (3 Delete TILE O change  (J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-21p CITY-S1- /1P

11[13 [ Delete § [JChange [ Addition
NAME. N -~ : . ~ B RAMF = o

STREET ADDRESS - . SIREET ADDHESS

CITY-51-7P CITY-SI-7IP

TITLE O pelete TIILE [ change [ Additicn
NAME NAME

SIREET ADDRI 55 STREET ADDRESS

cIfy- sT-2Ip CITY-S1-2IP

fIILE 1 patete e O change [ Addition
NAME NAME

STREET ADDRISS STRECT ADDRESS

CITY-ST-21P CITY-$7-2IP

TLE [ Delele TILE O change [T Addition
NAME NAME

STREFT ADDHESS STREET ADDRESS

CITY - 81-199 CITY- ST-21P

12. | hereby certify that the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florda Stalutes. | further cortify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of tho corporalion or the roceiver or Trustes empowered fo execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in: Block 10 or Block 11
if echanged, ¢r on an attachment with an address. with all other like empowered.

SIGNATURE:

Vifp 7 €oiCss-%yra

E OF SIGNING OFFICER OR DIRECTOR F Date T Daytme Phons ¥



