FILED

2004 FOR PROFIT CORPORATION . Aug 25, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000075753 08-25-2004 90001 016 ***150.00
1. Entity Name - :
HUNGWELL DRYWALL INC.
Principal Place of Business Mailing Address ‘
2040 STATE ROAD 13 2040 STATE ROAD 13 54 0 6 9 74 2
JACKS_ONVILLE, FL 3225% IACKSONVILLE, FL 32259
T S - IR AT EMATOTa
Suite, Apl. #, etc. l. - Suite, Apt. #, etc. 08172004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Numbe Applied For
] E - lj, % 3 607} Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired (W] $8'75 Additional
‘ Fee Reguired
6. Name and Addrzss of Current Regi Agent 3 7. Name and Address of New Registered Agent
] ' Name T
HOLLEY, JASON D
2040 STATE ROAD 13 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32259 ™
City F‘L ‘ Zip Code

nt'for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticngpf regisigred .
SLGNAfURFﬂ /7 ' ‘ U/ﬁ‘j,,,.a D, \-lw“{,‘,] 3) ’7}‘“”

8. The above named enii

%igna{uré ﬁyﬁpnmed HWM registered agent end title if applicable (NOTE: Registered Agent signature required lwhen remstating) DATE
L4 -
FILE NOW!!{! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the ’
Due by September 8, 2004 Trust Fund Contribution. (] Added to Fees corporation did not receive the prior notice. /

1 .
10, K CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,/
THLE : O Delete TITLE %‘ 0 Change Mddnien
NAME NAME Aeon B, U "{"‘]
STREET ADDRESS STREET ABDRESS | 2oots SR 13
CITY-ST-2IF CITY-51-2P Jax, Ft ) 322859
TNLE O pekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-§1-2IP . CITY-§1-2P
THLE ; 1 Detete TITLE [JcChangs [ Addition
NAME - i e - . NAME - .

- - . e . e~ - - .. s

STREET ADDRESS STREET ADDRESS
CITY-ST-21P R CiTy-ST-2IP
TILE O Delete TITLE [ Change [ Axddition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ' (1 Delete TILE [Jchznge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
TITLE : [1 Defete TIE . . [J Change [ Addilion '
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP = . CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the axemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and thal 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 oy, smpowered (6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgey wi 58, with all other like empowered.
$lialed  Terfsiy-dsae
o

SIGNATURE: s

/V snsrun-#ﬁ AND TYPREXOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

L4



