e

’ FILED
. 2008 PO NNUAL REPORT ' May 17, 2004 8:00 am

CUMENT # M76261 Secretary of State

1. %ntity Name 17,
_DAVID SMITH'S DRYWALL, INC. 05-17-2004 90016 042 ***150.00
Principal Place of Business Mailing Address

10125 TERRELL PAPPY RD 10125 TERRELL PAPPY RD

JACKSONVILLE, FL 32259 US JACKSONVILLE, FL 32259 US

T . 0RO A D W

lotllo Jo¥ DRive West L1l Joy DRive West

Suite, Apt. #, etc. Suite, Apt. #, efc. 05142004 Chg-P CR2E034 (10/03)

City & State | — R ity & State , \ 4, FEl Number Applied For
Joeksonville Flori da acksonville, Florida 59-2881149 [ Not Applicable
325 44 DC::T;:& / Zi% 344 (B:Tga" 5. Certificate of Status Desired [ fg-:fm‘:ﬁ‘:;ﬁ"”a'

6. Neme and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent
Name
SMITH, DAVID NDNQ’
-6116 JOY-DRIVE WES Tt mmrmm—e— 2o — - = e e ——..| Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32244

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typad or printad name of registered agent and titke if applicable. {NCTE: Regittered Agant signatire required when reinstating} . DATE

FILE NOW!Il FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE ) O crange [ Addition
NAME SMITH, DAVID NAME
STREET ADDRESS | 6116 JOY DR. WEST STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL CITY-ST- 27
TLE O petete E (I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-ZIP
TILE O oelete Tme [Jchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CITY-ST-2P
TITLE ‘ O petete - TITLE- - - © [Jchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Detete TALE A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7 CITY-ST-21P
TILE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

siNATURE: L Born  povid Soith 54/5/05/ Fof 262-7079

SHGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Phone #
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