FILED

. Mar 24, 2006 8:00 am

2006 FOR PROFIT CORPORATION - . Secretary of State
ANNUAL REPORT 03-24-2006 90015 039 ***150.00

DOCUMENT # P00000036634
1, Enlity Name
JASON PRICE DRYWALL, INC. .
‘ =l I \') L
Principal Place of Business Mailing Address . - Y | 3‘:';"; O
12552 TRINITY AVENUE P.0 BOX 495563 -
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33949
S s A A SR
Sue. Apt. #. etc. ' Suite. Apt. . etc. 02162006  Chg-P CR2E034 (11/05)
City & State City & Statg 4. FEI Number Applied For
65-0999838 Not Applicable
“ZpTT o] Coumry - Zip N Cauntry ” » $8.75 additional
33949-5563 USA 5. Cartificate of Status Dasired | Foo Requlrecll ona
6. Name #nd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRICE, JASON PRICE, JASON
21519 KENYOQON AVENUE Street Address (P.O. Box Numbar is Not Acceptablg)
PORT CHARLOTTE, FL 33952 12552 TRINITY AVENUE
Ci Zip Cod
- | Y PORT CHARLOTTE . FL [ %5584
8. The abava named entity submits this statement for the purpose of changing its registered office or registeraed agant, or both, in the State of Florida. | am familiar with, and accept
i "‘f obligaligps of registere ' . .
SIGNATURE. Br'ﬁ : ' JASON PRICE 02/17/06
S w.mup&mmmwwwwmuw. .., UNOTE:Regisered Agent recuined when Q) DATE - . T
3 F'ILE NOWIIT FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. DO Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNE P 3 Detete TILE D,P ] Changa deilinn
MAME PRICE, JASON NAME
STREET ADDRESS | 12552 TRINITY AVENUE STREEF ADDRESS
CIFY-ST-ZIP PORT CHARLOTTE, FL 33853 ciy-S1-2P
THE O Delete THTLE D [ Change (X Addition
HAME NAME DOUGLAS E. JONES
STREET ADDRESS smeeraonness | 12127 HUNTER AVENUE
CIFY -51-2P GIFY-87-21P PORT CHARLOTITE, FL 33953 .
mE O pelete me D O Change {4 Addition
RAME NAME THOMAS E. MENZER
STRELT ADOVESS SWECTAORESS | 4363 NELE STREET
CITY-5T-2P cr-si-2¢ | NORTH PORT, FL. 34287
Tinee O pelete TILE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P cITY-§1-1P
TLE 1 etete TITLE [ Change - [J Addilion
NAME NAME .
STREET ADDRESS - ' : STREE] ADDRESS -
orv-sr.ap |- ' CITY-57- 2P ’ ..
me-- -l - : A O oo, WILE, .., e .. D) Change - E7 Addiion
WA LoaL T ’ ' —- JAME Col Ty e
STREEN ADDRESS STREET ADDRESS :
GITY-S1-2IP [ . CITY-ST-7IP ) -

12, | heraby canile that the information supplied with this #ling doss not qualily for the exemptions contained in Chapter 118, Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that 1am an officer or director
of the corporation or the receiver o rustee empowered to executa this raport as required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address~ath all clh’er like empowsared.

SIGNATURE: QP’ JASON PRICE 03./17/06 941-815-7870

Qmu)m: AND TYPEDIOR PRINTED NAME OF SIGXING OFFICER QR IRECTOR Daytime Phona #




