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

. ANNUAL REPORT — Secretary of State

DOCUMENT # P03000085862 05-01-2006 90728 001 ***150.00
1. Entily Name (15-01-2006 90728 Q2 *****g 75
JAMES DRYWALL OF W.W., INC
Principal Place of Business Mailing Address
1050 MARLOW AVE 1050 MARLOW AVE
SPRING HILL, FL 34606 SPRING HILL, FL 34606 B 6 0 l 3 2 2 G
e s PRI IOER AR
o050 e, b A Jose M for 7
Suite, Apt 4. otc. Sute, Apt. #, etc, 04102006  Chg-P CR2E034 (11/05)
Clty & State — Clty & Slate 4, FEI Number Applied For
ol FA S A/, ’:- Z 65-1199459 , ot Appicae
Co ntry FU Qyniry - : $8.75 Additiona!
’i.{{dé o, fvfpgfja ,{ ‘_/ (ﬁé b e .-;/ 5. Certficate of Status Desired E{ Foe Requirecll iona
6. Name and Addres: of Current Registered Agent 7. Namé and Address ol New Reglstered Agent
Name
DOMBKOWSKI, JAMES
1050 MARLOW AVE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34606
City FL | 2ip Code

8. 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 agent.

SIGNATURE
Signatyre, typed o printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS 5150_00' 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIrLE [ Change  [J Addition
NAME DOMBKOWSKI, JAMES NAME
STREET ADDRESS | 1050 MARLOW AVE. STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34606 CITY-§7-2P
THLE D O Delete T O Charge ] Addition
NAME DOMBKOWSKI, CAROL NAME
STREET ADDRESS | 1050 MARLOW AVE, STREET ADGRESS
CITY-§7- 1 SPRING HILL, FL 346086 CITY-ST-2IP
TALE O petete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE [ Detete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-21P CITY-ST-21P
TITLE [ pelee TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall g same legal effect as if made under oath; that  am an afficer or director
of the corporalion or the recelver or trustee empowered 10 execute this report as réquired: er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenﬁ' address, with all other like g y 52
. £ >‘U Pt
SIGNATURE: 2N Z ; 7 //i 7206 3545

NGnyRE AND TYPED OR PRINTED NAMEAIF S/GNING OF FICER OR DIRECTOR Daytime Phore »

\

4 /



