FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P00000022315 Secretary of State
02-24-2006 90009 042 ***150.00

1. Enlity Name
JAGUAR DRYWALL OF PONTE VEDRA BEACH, INC.

Principal Place of Business Mailing Address
1891 BLUE HERON LN. 1891 BLUE KERON LN. _
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 g '
T A

|4n theiseus sweer| 901 Hheiscus Shed

Suite, Apt. #, efc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)

State ate 4, FEI Number Applied For
wtve Beach L AELMA—, ¢ BReacd 59-3630680 Not Applicabia
T;;"Pg 223 Loty épzj—a | County | 5..Certificate of Status Desied. [ - l?g gesq Addlapal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .

ADAMS, MICHAELYN C Ada"" S, M ichealuy C.
1125 13TH AVE. N. Street Address (P.O. Box Nuroiber is cepl
JACKSONVILLE, FL 32250 - IR PO AT North

& Jocksondille Reack FL |83 o o

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 Florida. | .am familiar with, and accept

e o lyrs O o) Michenlyws CAdimns 226 ¢

m,w&uummdmﬁd agent end title § apphcatie. (NOTE: Registetec Agen signature raquired when feinstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGFORS IN 11
e P {1 Delets TME hfhange [ Addition
NAME LEE, MARK A NAME ; 4 5() —
] . . chAase East
stheeT anoress | 1891 BLUE HERON LANE sweriomess | 2501 WATER Ay
orvstze | JACKSONVILLE BEACH, FL 32250 ovstze | JAcles ony Ue, FL 220504
TITLE VP [ Delete TME [l Change [ Addition
NAME KIRKLAND, LARRY M NAME
SVREET ADORESS | 2180 BRIGHTON BAY TRAIL STREET ADDRESS
CIFY -ST-29 JACKSONVILLE, FL. 32246 CITY-§T-2P
TALE - O telete TLE . . = [JChange~ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2p
THLE 3 Delets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CIY-8T-71P
TITLE [ Detete TLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIYY-S5T-2P
THLE O oelets TmE ) N [ Change [ Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify matpgedrformabon supplied with this fifing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repOnt or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trust
changed, or on an attachi

Py

empowetad 10 execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111
dress, with all other like empowered

) manrks . Lee ,}/M// GoY.24/- 553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phona #




