-

-2005_FOR-PROFIT- CORPORATION FILED

ANNUXL REPORT (AR) Sep 06, 2005 8:00 am
DOCUMENT # P03000099456 5L
bt ‘ ecretary of State
of¢ e of¢
NORTH FLORIDA DRYWALL PLUS, INC. 03-06-2005 90133 019 7713000
Principat Place of Business Mailing Address
17953 124TH STREET 17953 124TH STREET
LIVE QAK FL 32080 LIVE OAK FL 32060
- - AR A ERIAre
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, etc. ond MOORE CRZE034 (51’05)
City & State City & State ) 4. FEI Number Applied For
20-0213846 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gi;fq Addiional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1'93%(38102%T?_§OSB-‘-BRYE[E)T Street Address (P.O. Box Number is Not Acceptable}
LIVE OAK FL 32060
City FL Zip Code

8, The above named enlity submits this statement for the purpose 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 :
Signalure, typed of pnntad narme of tegrsteiad agent and Lale « applicable {NOTE fegrstered Aganl signatule tequred when tamstating) DATE

FILE NOW!!! FEE IS $550.00 $.607.183(2)(b), F.S., allows for the waiver of he $400.00 | o b oo gnFinancing  $5.00 May Be

- DUE BY September 7, 2005 . late fee. By checking this box, the corporation certms%t Trust Fund Contribution, [ Added to Foes
Make Check Payable to Florida Department of State | did not receive prior notice. Fee to file is $150.00. )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE P, T, ] pelete TiLE [ Change  [C] Addition
NEME JACKSON, BOBBY D HAME
STRFET ADDRESS | 17953 124TH STREET STREET ADDRESS
CHY-ST-2P LIVE QAK FL 32060 CITY-ST-2IP
THLE D O Delete TITLE [ thange [ Addilion
NAME JACKSON, BOBBY D NAME
STREET ACDRESS 17953 124TH STREET STREET ADDRESS
CTY-S1-2IP LIVE QAK FL 32060 CITY-ST-7IP
nhe D W Detete TITLE O Change  [J-Acdition
HAME MARLER, RICHARD E SR. NAME
STREET ADDRESS | P.O. BOX 1492 B STREET ADDRESS
CITY-S1-2P LIVE QAK FL 32080 CITY-S1-2IP
{ILE [ oelete TILE [J Change [ Addition
NEME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-51-2IP
ITLE [ Detete TTE { Charge [ Addilion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CIY-ST-2P CIFY-S7-2IP
HILE CJ oelete TILE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sI-ap CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

ﬁ;(aoli 05 - o4 7- 780

Das Daytima Phone #




