2005 FOR PROFIT CORPORATION
‘ ANNURL REPORT

FILED

DOCUMENT # P03000069332

1. Enty Name
DAYTONA DRYWALL & PLASTERING INC.

Jan 12, 2005 08:00 AM
Secretary of State

Principal Piace cof Business

734 0LD SUGAR MILLRD
PORT ORANGE, FL 32129

Maitng Address

734 OLD SUGAR MILL RD
PORT ORANGE, FL 32129

DO NOT WRITE IN THIS SPACE

I

(RO R e

01072005 No Chg-P CRZE034 (10/03)
4. FEI Number Apnilied Mot
20-0064130 Mot Applicable

O $8.75 Additional

5. Certificate of Stalus Des’red Fee Required

6. Name and Address of Current Regisiered Agent

REYNOLDS, JODY
734 OLD SUGAR MILLRD
PORT ORANGE, FL 32129

DO NOT WRITE
IN THIS SPACE

8. The above named ent'ly submits th's statemnent for the purpose of changing s regisiered offce of registered agent, or both, in the State of Fiorida. | am famiiar with, and accept

the ebligations of registered agent

SIGNATURE S — e — -
Fgaatee, ypod o pracd AT el ek o a3 yd e -[ann eabic fMECTE Regaw cdAgeas = 9aall ¢ oot v o meia g UASL
FILE NOW!! FEE IS $150.00 9. E'ecton Camoaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Added 1o Fees
10. OFFICCRS ANDRIRECTORS [ = -
TLE P
KAME HIBBS, JOSEFH

STREET ADDRESS | 734 OLD SUGAR MILL RD

ey St ae PORT ORANGE, FL 32129
NLE v ) ] -
KAME HIBBS, JOSHUA

STREET ACDRESS | 734 OLD SUGAR MILL RD

cifY §F 2P PORT ORANGE, FL 32129
TLE 8 -
EAME REYNOLDS, JODY

STRELT ADDFESS | 734 OLD SUGAR MILL RD

CITY- ST 2P PORT ORANGE, FL 32129
e T ' ' -
RAME REYNOLDS, JUSTIN

STREET ADDRESS | 734 OLD SUGAR MILL RD
CiTY ST 2P PORT ORANGE, FL 32129

TIE

RALE

STREET ADDRESS
CIry S 2P

TILE

KAME

STREET ADDRESS
Ciry ST oar

DO NOT WRITE
IN THIS SPACE

12, [ hereoy certily that the Information suppﬁeaivi.'zh 1his filing does not qualify for the exemption stated in Section 119.07(3)(). Florlida Statules | further certiiy that the inkrmation
indicated on 1his report or sugp'emental report is true and accurate and that ry signaiure shail have the same 'ega’ effect as if made under oath; thrat | am an officer or drector
of the carporation or the receiver or_irusles empowered to execute this report as required by Chapter 607, Plarida Stalfutes, and that my name appears in Biock 10or Biock 111

changed, or on an attachment with an address, with all ather ke empowered

SIGNATURE:

fniTURE MDQSED on mmﬁ@ue OF SIGNING OFFIGER OR DIAECTOR

- 1005 3RG-156- 03RS
Uale Dl = ™eac

=t



