2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

Aug 24,2004 8:00 am

DOCUMENT # L03000053986

1. Entity Name

P & W DRYWALL, LLC.

Secretary of State

08-24-2004 90046 046 ****50.00

IRt St
Principal Place of Business - Mailing Address

15153 BANKS ROAD 15153 BANKS ROAD 4ant5

S(SJUTH PORT FL 32409 SgUTH PORT FL 32408 2&(]3 12; A

U

ARl £, foth Steet| 3£ CHE. /0% Smenf

Suite, Apt. #, efc. : Suite, Apt. #. etc. MOORE CR2E083 (4/04)

City & State : City & State 4. FEI Number Applied For
Psr ama_ c:?i'fdr{ =1, Ponamae €. 14 A Vo0 kYL yg Nol Appiicatis
P ) ountey in Countr " - $5.00 additional

ﬁ @ o l Us j 2—"}"0’ C{ g 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ~—BARNES & JAMES, PA. -— — -.

2629 BLAIR STONE ROAD
TALLAHASSEE FL.

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent 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

Signature, typed or printed nams ol registered agent and ttie of applicabls.

{NOITE: Aegisterad Agent signaturé 18Gured when reinstatng) DATE

ey

9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TTLE MGR [ petete TITLE ] Change  [] Addition
NAME * PATTERSON, JAMES T NAME

STREET ADDRESS | 15153 BANKS ROAD STREFT ADDRESS

CITY-ST-21P SOUTHPOR'II' FL 32409 CITY-S7-2IP

TILE MGRM ‘ O pesete TITLE [ Change [ Addition
NAME WADDELL, DANNY - NAME

STREET ADDRESS | 3806 E. 10TH STREET STREET ADDRESS

crv-51-22 | PANAMA CITY FL 32401 CITY-ST-2IP

Tme - | T TR e T T T T T Mg T T T [T T T TR T S Y e T ) Change ™ [T Addition ™| T
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-seize” |7 T T T - — o T e Woemistige T T T T e oo

TIE ' O pelete TINE - . 3 Ghange ] Additian
NAME . - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [J pelete TILE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ACDRESS

CITY-ST-2iF CITY-ST-2IP

TILE 1 Delete TLE [ thange [T Addition
NAME , ; NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P | CITY-ST-2P

#1. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 7, P othonson

§-23 =0l gm-BM

SIGNATURF AND TYPED OR PRINTED NAME UF SIGNING MANAGING NE‘MBEH. MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daylime Phone &




