2006 FOR PROFIT CORPORATION
- - *ANNUAL REPORT (AR}

0

DOCUMENT # K85846

1. Lrtdy Name

BOBBY WINN DRYWALL, INC.

Principal Placa of Businoss

£308 N.W, HERSHY CIRCLE
PORT ST. LUCIE FL 34983

tailing Address

5906 N.W. HERSHY CIRCLE
PORT ST. LUCIE FL 34983

;
i
|

2 Fongipal Place of Busingss

% Mailing Address

FILED
Apr 19, 2006 08:00 AM
. Secretary of State

ARITRAR RN EHRID

L

Sude, ApL. #, gic. Suite, Apl. £, ete ! 18t MODRE CR2EG34 {10/05)

! -
Ciy & State City & Slate | 4. LI Number Applied For

; 59"2946067 Mot Applicat..

E T 4 ] )
Zp Country op Country § 5. Certiicate at Staws Desyed geaa.;esq l’:;?ed&“"ma'
li:__,_ _____ & Wame and Addrees of Curtent Registered Agent i ' 7. Name and Address of New Registered Agent
MName | — _.
H

WINN, BOBBY C.
6906 M.W. HERSHY CIRCLE
PORT ST. LUCIE FL 34883

——

Strees Agdiess (P.0. Box Numbet is Mol Acceplabie)
L

{
\

Ty

5
t
.
0

FLJ Zip Code

{he ciligabons of regisiered agent,

SIGNATURE

8. The sove named entity Submits thig statement for the purpose o) changng its registared affice or re

:

?:'stersd agent, or poth, In e State of Flarida, { am famisar with, and acgept
i

Sigriointa yned o pimid hame of regsisced Atent and lirie H apolic atie

INCTE Reqstorca Agent signatua raaurad what tesn Mahig)
|

DATE

After May 1, 2006 Fee Wil Be $550.00. _ _. .
Make Check Payable fo Fiorida Department of State

FILE NOW! FEE IS $15000, ... ... .

}
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&

4. Election Campaign Financing
Trust Fund Canmbubon.  [J

$5.00 Shay Be
Addad fa Fees

1

10 OFFICEAS ANE DIRECTORS 1. B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13 :
nRE PVD [ gelet: L } ‘ [T Change (T Additfen
n WINN, BOBSY C. HAME | CHOO000518617
STTEEY ADDRLSS | 6906 N.W. HERSHY CIRCLE SIRECTADDRESS | | 05/02/06-80018-021 150.00
L_mjr S1-2¢ | PORT 8T. LUTIEFL Oly-S7-2P ;
e ST0 7 Detete it { - Clcharge [ Addillon
A WINN, SANDRA L. : NAME ! -
STRECTALURLSS |6G08 NW. MERSHY CIRCLE STREE! AODRESS j ; ,HQDBQ&%%?%? o
I_Ci\i Sl-1F lpﬁﬂ]‘ ST.LUCIEFL CITY- 51 3P { GS;{ )"’ b“s -{}2(_ 80 ?S
HiT T Dok s t D3 grange . L1 peitiion
TN MAM {
STALL1 ADDIESS SPEES ADDRESS :
£RY-5-2P oy 51 7 )
g 7 Detete RALL ! Titharge [ Aodition
HARE NAME 5
SIREET ADDRESS SURLLT ATDRESS ':
CY-ST- 28 £lre-51- 29 t;
e 7 elete Tz E [Jceange (T Agditlon
BRNE HAME i
STRLET ABDRESS SIFEET ABURESS :
GHTY - 51-21P Cive - ST-28 f
L 0 pasete L { I Gange T Addilion
KhME MaML !
SYRILT ADDAESS SITELY DPRESS :
CIY-8T-718 CIY-ST- 217 !

if ctuwged, o on an attashiment wi

SIGNATURE:

[ SIGNATITIE Al

12. § tessby cerlify that the informalion supplied with his fiing doss not qually for the exemptions conlained in Section 118, Florida Statutes. | further certify Inat the information
ndhcated on [his repert or supplemental tepottis frue and accurate and that my signature shall have 1He sarme lega effect as i made unde; oath; ibat 1 am an ciicer or direcior

of the corporaton or the receiver or kustee ampowerad o execuie this report as raguiced by Chapter 607, Flosida Statnes; and that my name appears in Block 10 or Block 11
addrass, with all other ke empowerad.

O A

T2~

g/ //{éé 340 3269

TYFED OR PRITED NAE OF SIGNING DFFICER (R (NRECTOR

Byaytmn Fnne, i



