FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L05000099882 01-09-2006 90049 014 ****50.00
1. Entity Name
A-OK DRYWALL LLC
Principal Ptace of Business Mailing Address
1516 KILLRUSH DRIVE 1516 KILLRUSH DRIVE
ORMOND BEACH, FL 32174 ORMOND BEACH, Fi, 32174 20 0 0 0 0 B 9
T R0 R R
CAME As ~wvk | Sond
Suita, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
%”'| Not Applicabla
Ze Country Zip Country 5. Certilicate of Status Desirad 0 g‘g‘ggqmﬁc’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name

WATKINS, JEFFERY
1516 KILLRUSH DRIVE Street Address (P.O. Box Number is Not Accaeptable)

ORMOND BEACH, FL 32174

City FL I Zip Code

8. Tha above narmed entity submits this statement 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 name of registerad ngan end litle f applicable_ {NCTE: Registarad Agent signaturs requirad when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
a9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR 7 pelete TME [Jchange (3 Addition
NAME WATKINS, JEFFERY NAME
STREET AODRESS | 1516 KILLRUSH DRIVE STREET ADDRESS
CITY-5T-2IF ORMOND BEACH, FL. 32174 cny-s1-ap
TLE [ Delete TLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-219 GITY-5T-21P
Tme [ selete Tme {Jchange [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CIY.ST-2P CITY-S1-23P
E [ Delete TME [J Change [ Addilion
NAME NAME
STREET ADIFEESS STREET ADDRESS
CrY-S1-219 CITY-§T-21R
TITLE [ Detete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-St-21P CITY-S1-2IF
TME 1 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-St-21p CITY-ST-21P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am a managing membesr or manager of the
limited kability company or the recafver or irustee empowered 10 execute this report ag required by Chapter 608, Florida Statutes.

SIGNATURE: - /@m /- 9’:@6

Caytirma Phons #

] INTED E DF SIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
_/ / 4



