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*

" 2007 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT: ' - -

DOCUMENT # P03000115833 Secretary of State

1. Entity Name

GLOVER'S PAINTING DRYWALL INC

Principal Place of Business Mailing Address L]

6047 ST AUGUSTINE RD, #203 6047 ST AUGUSTINE RD, #203

JACKSONVILLE, FL 32217 US ‘ JACKSONVILLE, FL. 32217 IS

A 0 OO
Suite, Apt. #, atc. - Suite, Apt. #, etc. 05072007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number ) Applied For

27-0089322 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg.;fqﬁi:ci‘ﬂonal

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

e m - e

- = “MNarne

GLOVER, DWAYNE B
8573 ROSE HILL DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221

City FL Zip Code

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

SIGNATURE
Signature. typed or printed nama of reguslered agent and Wia If apphcable (NOTE Registerad Agent signature required whan reinstating) DATE

FILE NOW!!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. 0. Addedto Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelste TMLE [ Change ] Adauion
NAME GLOVER, DWAYNE B RAME
STREET ADDAESS | 1215 BLUEHILL DR N STREET ADORESS HOD00TTE2303
CY-51-2F | JACKSONVILLE, FL 32218 CITY-§T-2°P ' Do/ 290720001 -0t 4 1500 10
TTLE ST [Z] petete TITLE : [ Change  [] Additon
NAME SUMPTER, JOAN NAME
STREET ACCAESS | 1215 BLUEHILLDR N STREET ADDRESS
CHY-ST-2IP JACKSONVILLE, FL 32218 CITy-S1-2P
TITLE ADM O pelete TITLE [ crnange  [7] Aduition
NAME MUNJIN, WILLIAM B NAME
STREET ADDRESS | 1215 BLUEHILL DR N - STREEF ADDRESS
CiTY-St-2iP JACKSONVILLE, FL 32218 CITY-51-2IP
TITLE [ petete TITLE [Tl change [ Adgwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE : O oelele TITLE [1Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21 CAY-S§T-2IP
TITLE . [ Delere TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-219 CITY-$T-2P

12. 1 hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered 1o execuld this report as required by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Blogk 111
changed, or on an attaghupant with an address, with all othey likg Ampowared.

SIGNATUR

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

- May 07, 2007 08:00 A



