FILED
2006 FOR PROFIT CORFORATION Jan 17,2006 8:00 am

r f
DOCUMENT # P03000093223 Secretary of State
1. Entity Name 01-17-2006 90258 050 ***150.00
JACK EVANS DRYWALL, INC.
Principal Place of Business Maifing Address e
12256 LAKELAND ACRES ROAD 12256 LAKELAND ACRES ROAD
LAKELAND, FL 33810 LAKELAND, FL 33810
: y
R DT
Suite, Apl. #, etc. Suite, Apt. #, etc. 01142006 Cha-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2385970 Nol Applicable
Tp ) Zip Country 5. Certificate of Status Desved ] g‘:"sm‘"‘m‘
6. Name and Address of Cument Registered Agent 7. Name and Adkiness of New Registered Agent
Name
EVANS, JACK i
12256 LAKELAND ACRES ROAD Sreet Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33810
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agert.

SIGNATURE
SignezLre, typed o prindedt naie of rispsiered agerd and Eie § applicable {HOTE: Registered AQont sigrmxum: regred when reinstxing) DATE
FILE NOWHI FEE IS $150.00 9. Bection Campaign Fnancing $5.00 may Bo
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Ll Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TILE D 3 Detete TME OJcCrange [ AddRion
NAME EVANS, JACK HAME
STREET ADORESS | 12256 LAKELAND ACRES ROAD STREET ADDRESS
CIFY-S1-2P LAKELAND, FL 33810 CATY-ST- 29
TITLE D 1 Detete e Ocrange [ Adion
HAME EVANS, BRENDA . NAME
STREET ADORESS | 122568 LAKELAND ACRES ROAD STREET ADDRESS
CITY-$T- 7P LAKELAND, FL 33810 CITY-51-71P
TALE D ] Detete WNE O Cage ] Addition
NAME LEACH, AMY NAME
STREET ADDRESS | 12256 LAKELAND ACRES ROAD STREET ADDRESS
CiTY-ST-2P LAKELAND, FL 33810 Y -ST. 2P
THE 0 petete FRE O Change  [] Adtion
HAME MHAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-28 aiy-S1-ar
me [ petete ms Ol Chage [ Adsion
NAKE AE
STREET ADDRESS STREET ADDRESS
CIY-ST-71P Cry-St-2p
TILE {1 Dot TmE ElChange 3 Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2% £iy-ST1-2P
12. | herety certi thai the miosmation suppbied with this fiing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on repoﬂorwpplememal(epmsumaMamumemdMnusgwmesmHMVeﬂmsamwgmeﬂedasdnwmwm that | am an offices or director
of the corparation of the receiver or tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, mhalloﬂ'lamteempmered
SIGNATURE: P ol /4 Jo Bk
SIGNATURE AND TYPED OR PRINTED MARE OF SIGNING OFFICER OR DIRECTOR Dase’ Deytime Phone #

| A c

Srenax D-EVANS



