2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # P00000036634

1. Entity Name

JASON PRICE DRYWALL, INC.

(02-28-2005 90203 040 ***150.00

Principal Place of Business

21519 KENYON AVENUE
PORT CHARLOTTE, FL 33952

Mailing Address
P.0 BOX 495563

PORT CHARLOTTE, FL 33949

TUULTJJIY

2. Principal Place of Business 3. Mailing Address

UMEAR AR ARV

Suite, Apt. 4, ete, Suite, Apt. #, etc.

; 02012005 Chg-P CR2E034 (10/03
12552 TRINITY AVENUE 9 (10/03)

Ciﬁ& Stare City & State 4. FEI Numbar Applied For
PORT CHARLOTTE, FL. 65-0999836 Nal Applicable
3?)953 Couniry ) Zip Country 5. Certificate of Status Dasired | geae'gg“ﬁ?:;"ma'

) - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
" Name

PRICE, JASON
21519 KENYON AVENUE
PORT CHARLOTTE, FL 33952

Street Address (P.C, Box Number is Not Acceptabie)

Cily FL I Zip Cods

B. 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. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signaluie. lypad ar prinled nama of regrstered aganl and Iia # spplicable.

Agent si reguires when DATE

FILE NOWIII FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TMLE P O petere TIME ] change [ Additien
NAME PRICE, JASON NAME PRICE, JASON

STREETADDRESS | 21519 KENYON AVENUE swmecraooess | 12552 TRINITY AVENUE

citv-s-2¢ | PORT CHARLOTTE, FL 23952 Ciry-ST-2IP PORT CHARLOTTE, FL. 33953

ITLE [ Detets “TIE [ Crange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP City-Sr-zip

TILE - = O pelete THLE N [ change ] Addition
NAME NAME

STREET ADDRESS STREET APDRESS

CITY-SI-2IP . CITY-57-2IP

VIILE [ peete 1LE [ change  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2IP

TE O oelete TiE [CFchange {7 Addilion
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-S1-2IP CITY-ST1-2P

TALE [ Detete TILE [} change (7 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-81-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricda Statutes. | further centify that the intormation
indicated on this reporl or supplemsntal report is true and accurate and that my signeture shall have the sama legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of trustee empowered 1o exacute this raport as raquired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 o Block 17 if

changad, or on an attachment with an address, with all other like empowered.
f
SIGNATURE: __ e, Qﬁ |

ol ~R2E-08 4 -%iS-12T70

Daytema Phone &

e
BI?“AT% AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date
o




