2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — -~ Mar 02,2006 08:00 Al

DOCUMENT # P03000097782

1. Entity Name
KENNY RAY DRYWALL, INC.

Secretary of State

Principal Place of Business Maikng Address
5071 BiG CAK RD, SOUTH 5071 BIG 0AK RD. SCUTH
ST. AUGUSTINE, FI. 32095 ST. AUGUSTINE, FL 32095

TR T AN

02162006 ° No Chg-P CR2E034 (11705}

DO NOT WRITE IN THIS SPACE pr==Feysrn Aosied o

25-0070010 Not Applicable
: $8.75 Additional
5. Certificale of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

HALL, CHARLES E ' DO NOT WRETE

77 ALMERIA 5T,

ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ‘or registered agent, or bath, i the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGMATURE ' . _
Sgnatavk, yped o proved name of :egalereg agant and il f applicasie. {(NOTE Bcqistered Agent sig mgquled whan A DATE
FILE NOWI! FEE IS $150.00 9. Eieclion Campaign iﬁnancing $5 00 May Be
After May 1, 2006 Fee will be $550.00 Trust Furd Contribution. O Addedto Feas
10, CFFICERS AND DIRECTORS i
TiME ]
NAME RAY, KENNETH J
STREET ADORESS | 5071 BIG DAK RD. SOUTH
CiTY-51-27P ST. AUGUSTINE, FL 32095
NSRS
me PVS ] f LK i }
MAME RAY, KENNETH J i, 14;’” n{ I_PB 3% 15”, RD

STREEY ADDRESS | 5071 BIG OAK RD. SOUTH
Y- 57-2P ST. AUGUSTINE, FL 32085

g T
HAME RAY, CHRISTINE L

STREETADDRESS | 5071 BIG QAK RD., SOUTH ] =
oy -51-7P SAINT AUGUSTINE, FL 32085 DO NOT WRETE

- IN THIS SPACE

HAME
SIRLET AODRESS
CITY.5T-2P

THLE

NAME

STREET ADDRESS
l‘.l'l"l S1-2p

TlTLE
NAME
STAEET ADDRESS
' Gy ST-2P

12, i hereby cestify that the infarmation supplied with this ﬁ%:*ag does not qualify for the exempticns 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 have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi & er fike empowered.
SIGNATURET _/ %% 22N -Uo  (sedRN4s1

4 stcyxﬁahﬁnn TYFED OR PRINTED NAME OF G OFFIGER OR DIRECTOR Dale Daylme Phone ¥
N,




