2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000157791

1. Entity Name
HERRICK DRYWALL, INC.

05-02-2005 90492 044 ***150.00

Principal Place of Business

1720 E CERVANTES ST
PENSACOLA, FL 32501

‘ Mailing Adaress
1720 £ CERVANTES ST
PENSACOLA, FL 32501

2. Principal Place of Business

K

3. Maiting Address

0 A AT

Suite, Apt. #, elc.

Suite, Apt. #, elc.

& 04272005 Chg-P CR2E034 (10/03)
City & Statle City & State 4. FEI Number Applied For
: 26-0075987 Not Applicable

- y Count -

Zip Country Zp auniry 5. Cenificate of Status Desired 0 $8.75 Additional
Fee Reguired
fi 8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KING, JAMES W JR
1720 E CERVANTES ST
PENSACOLA, FL 32501

-

\

Strest Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the Stata of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or irinted name of registared agent and Inle if applicable

(MOTE: Registered Agent signature raquired when reinslating)

DATE

FILE NOWIIl FEE IS $150.00

9. Elaction Campaign Finanging

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

" Added to'Fees "" -

$5.00 May Be

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

TITLE DP ] Qelete THLE {1 Change [ Addition
NAME HERRICK, ALEXANDER NAME

STREET ADORESS | 1720 E CERVANTES ST STREET ADDRESS

CITY-5T-2P PENSACOLA, FL 32501 CITY-SF-2IP

MLE bV J etete MLE [ Change ] Addition
NAME HERRICK, JEFFERY NAME

STREET ADDRESS | 1720 E CERVANTES ST STREET ADDRESS

CiTY-ST-2IP PENSACOLA, FL 32501 CITY-8T-21P

TITLE O celate THLE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-21P

THLE [ pelste TMLE \ ° [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-SI-ZiP

MILE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-S1-2IP

TILE [ Dekete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemiption stated in Saction 119.07{3)(i), Florida Statutes. | tunther cerlify that the information
indicated on this report or supplemenital report is true-and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporaticn or the receiver or trustee empowsered ta extla_ﬁute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

ike empoweyed.

changed. or on an attachment with an address, with all other

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

orfos_




