2065 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P01000048367 B Secretary of State

1. Entity Name
CWM DRYWALL, INC. 05-02-2005 90390 031 ***158.75

Principal Place of Business Mailing Address
5628 (EST (REEK DR 5628 CEST CREEK DR 14Uil&Juy
JACKSONVILLE, FL 32258 IACKSONVILLE, FL 32258

1123 FAwLAaTE PoinT CT| W23 Fawsate Point LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

o QJoH B 206 R 01252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
dhe HéomUiLLe FL 8 cNsphuill H 59-3718821 Not Appicable
Zip Country Zip Country i ; . $8.75 Additional
3 2a Sa DUUVAL 3 3-?—(3 DuVAL 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iName

PATTERSCN, BETH W
1304 GLENGARRY RD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

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 Florida. 1 am tamiliar with, and accept
the obligations of registered agent. PO
e -

SIGNATURE . L :

Signature, typed of printed nams of registered agent and ille If applicable. (NOTE: Registered Agent slgnatura required wngn reinstating ) 'i' . DATE

FILE NOWIY FEE IS $150.00 9, Election Campaugn ﬁnancing 0 $5.00 May Be L
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees e

10, . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE P " [ petete TITLE s [ Change [ Addition
NAME MILLER, CLINT. NAME T
STREET ADDRESS | 5628 CEST CREEK DR SEETAORESS | {1{AD FALLGATE POINT LT 4 a6 H
CITY-57-2P JACKSONVILLE, FL 32258 CIY-S1-2IP :r,q CHSoN U LE Fe 3A3 <8
TTLE O velete TME «  [change [ Addition
NAME ’ HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . l CITY-ST-2IP
TME O Detete TILE [ change [ Acdition
NAME - NAME
STREET ADDRESS - STREET ALIDRESS
CiTY-57-2P : CITY-§T7-2P
TIME . [ Delete TIME [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ velete TME [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowgred 1o execute this repoart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmerpyith an ad wittr'gll oler like empowered.

SIGNATURE: T MN\eg W\\0%

SIGNATURE ANU TYPEL OR RGINTED muli‘asimuma OFFICER OR DIRECTOR Date Daytme Prone #




