2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT-{AR)

DOCU MENT # L04000083129

1. Entity Nama

—_—

.G & H DRYWALL & PAINTING LLC

Principal Place of Business
2131 FAIRCHILD STREET

Mailing Address
2131 FAIRCHILD STREET

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90136 009 ****50.00

PENSACOLA FL 32504 PENSACOLA FL 32504
Spme S Hme
Suite, Apt. #, ett\ Suite, Apt. #, etc. 15t MOOF!E CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20/ %l,03 1) Not Applicable
ap { Country e Country 5. Certificate of Status Desfred O $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

~ HUNT, JAMES'V -7
2131 FAIRCHILD STREET

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

PENSACCLA FL 32504

= ~ - - - - -~

City

FL ]'Zip 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed narme of registered agant and title f applicable. (NOTE. Ragisterad Agenl sgnaiuie required when rainstaling) DATE

9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES

TILE MGRM - [ peete TLE [ change [ Additicn

NAME HUNT, JAMES V NAME

STREET ADDRESS | 2131 FAIRCHILD STREET STREET ADDRESS

CIFY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP

TILE MGRM O Detete TITLE [ change  [] Addition

NAME GIBSON, RICHARD V NAME

STREETADDRESS | 5669 VENTURA LANE STREET ADDRESS

CITY-ST- 2IF PENSACOLA FL 32526 CIFY-5T-2P

TITLE hd [ Delste TITLE [ change  [_] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS —— o ——— e -  m e o~
Torveseme |7 T TTTTOC T e N e S - -

TLE O oeete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51- 217 CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-20P CIFY-ST- 2P

TIILE O Detete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IF

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11, | hereby certify that the informa
indicated con this report is trué
limited liability company

D-/=0 5

Data

SIGNATURE: Y

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phons #




