S

FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000020142 04-10-2006 90037 009 ****50,00

1. Entity Name
CHARLES INGRAM DRY WALL LLC

Principal Place of Businass Mailing Address
402 W HANCOCK STREET 402 W HANCOCK STREET
LAKELAND, FL 33803 LAKELAND, FL 33803
8626 Sunnydale Lane 8626 Sunnydale Lane
Suite, Apt. #, etc. Suite, Apt. #, slc.
e, At ®. el e At %, 8l 04062006  Chg-LLG CR2E083 (11/05)
City & Stata City & State 4, FEl Number Appliad For
Lakeland, FL Lakeland, FL 59-3798847 Not Applicable
Zip Country Zp Country ; ; $5.00 additional
33809 Polk 33809 Polk 5. Conificate of Stalus Desiced  [1 - 220 pcuired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent A
Name
BELL, MARTHA
3500 S FLORIDA AVE, SUITE 5 Strast Addrass (P.O. Box Numbar is Not Acceptabte)
LAKELAND, FL FL
City | Zip Coda
FL | 3%803
8. The above namad entity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farniliar with, and accept
the obligaticns of registered agant.
SIGNATURE
‘Sgnature, typed of pinited name of tegrstered sgent and ttie § apphcabia (MOTE. Registared Agent signalure requrad when (enstalng) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR O oeleta e MGR Change [ Addition
NAME INGRAM, CHARLES E NAME Charles!Ingram
STREETADDRESS | 402 W HANCOCK ST STREETADORESS [ 3 /2 F sunny dale Lane
omr-sT-ze | LAKELAND, FL 33803 ory-s1-2P Lakeland, FL 33809
TLE 1 pelete TMLE MGR [ Change X Addition
NAME NAME Cipriano Martinez III
STREET ADDRESS STREET ADDRESS 1 0 7 E C anal St
CITY-ST-ZIP CITY-$T-7P MU lberry ' FL 3 3860
TImLE [ pelats TLE D change [ Addition
RAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-21P LIY-5T-7P
TLE O pelste TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O elete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE 7 Datete TME Ochange [ Addition
NAME NAME .
STREETABDRESS STREET ADDRESS
CITY-5T-2IP . CITY -$T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further canify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member of managar of the
limited liability company or the receiver or trustee ampowsred to executs this report as required by Chapter 808, Florida Statutes.
' 0
SIGNATURE: g/ /’/ 4
SIGNATURE AND NAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE I T Dae Dayline Phona #




