FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000018088 oo 2008 B0 010 <*m1 50,00

1. Entity Name

J & H DRYWALL TEXTURINGS INC

Principal Place of Business Mailing Address

10070 HARRIS AVENUE 10070 HARRIS AVENUE ’

APOPKA, FL 32703 APOPKA, FL. 32703

T s R RIACA A AR

10034 (Y Avenue 10063Y Q'\'I Avenue
Suite. Agr . ete. 7 Sule. Agt. #, etc 01212005  ChgP . CR2E034(10/03)
[ City & State ity & State 4. FEI Number Applied For
iF () '[)ha ﬁ I AEIO() i3 tﬁxz ¢ Q : 61-1408515 Not Applicable
Country Zp Country . ) $8.75 Additional
39 .) 0\2) ] 52 ,70 3 & LL‘ S, 5. Centificate of Staws Desired O Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

HOWELL, JOYCE

10034 CY AVE Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32703

City FL | Zip Code

8. The above named entity submits this statement for the purpese 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

: Sigralure, lyped or orinled name af registered agent and fitle il applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TTLE O Change {7 Addition
NAME HOWELL, JOYCE NAME
STREET ADDRESS | 10034 CY AVE STREET ADDRESS
CiTY-5T-TIP APOPKA, FL 32703 Cmy-gi-21p
e D 3 Detete ME O change [ Addition
NAME HOWELL, DENNIS JR NAME
STREET ADCRESS | 10034 CY AVENUE STREET ADDRESS
CITY-ST- 2P APOPKA, FL 32703 CiTY-ST-7IP
TITEE ] X oelele TITLE [ Change [ Agdition
NAME WRYE, RANDALL NAME
STREET ADDRESS | 10070 HARRIS AVE STREET ADDAESS
CITY-ST-2P APOPKA, FL 32703 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P Ciry-sr-2ip
TITLE [ Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2IP
TMLE [ pelere TLE O Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7- 21 CITY-ST-2P

12, | hereby certify that the information supplied with this fiiiné; does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on tnis repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this regort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, wi?%?er fike emp ed.
SIGNATURE: LA Kfoe 4-24-05"

T AWED'OR PRIRTED NAME OF slaNG OFFIGER OR DIRECTOR

Daytima Phone #

4




