2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000126490 ‘ Apr 28, 2005 08:00 AM
- Enybiame - Secretary of State
INTERIOR EXPRESS DRYWALL FINISH'ING, INC. ry
Principal Place of Businass T o " Mailing Address )
3867 ABBY LANE _ 3857 ABBY LANE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
S R A A
Suite, Apt #, ete = Sule, Apt #, etc. ' 15t MOORE CR2E084 (10/04}
City & State - == : City & State 4. FE{ Number Applied For
. 36-4542090 Not Applica@ie
Zp Couniry ar Country 5. Certificate of Status Desired [} Ei'gfqlﬁ?;‘jmnm
6. Name an@ddmi! of Current Registered Agont 7. Name and Address of New Registered Agent
. — i T MName
ggel;'-? i%BEOﬁNII_E SR Street Address (P.O, Box Number is Not Acceptabie}
JACKSONVILLE FL. 32207 —
City - FL Zip Code

8. The above named enity sibmits this statement for the purpase of changlng its registered office of ragieterad agertt, or both, in the State of Florida, | am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE — - e — —
Signatura, typed of printed nama of tegrsiorad agént and fifle if eppficatie " INOTE Registerad Agent s.gnature raguirad when rainsiating) QATE
FILE NOW!I! FEE 1S'$150000 *9. Election Campaign Financing  $5.00 mMay Be

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. 1 Added to Feas
Make Chack Payablo o Florida Departmont of Stats
10, B OFFICERS AND DIRECTORS - 1, o " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P S = 1) cotete TTLE ' Ul change  [7] Addition
NAME WILDER, TONY L SR F HAME
STRECT AUDRESS | 3867 ABBY LANE STRIFTADORESS
GITY . §1-7P JACKSONVILLE FL 32207 i o SI-2p
i g T - O Delele - i TIchange T Addition
NAME WILDER, CHERYL A Uononnaosia?
STREET AUDRESS | 3867 ABBY LANE STREEIADDRESS 34/ 28/05-0024-005 150.00
ory-s1-7P JACKSONVILLE FL 32207 oY SI-2ip
s o [T Dutete niLe U change ] Addifion
NAME NAME
STREET ADDRESS SIRETADDRESS
ciy-§1- 42 EIY-51-2iP
g - T "I Ceete ] i - i [ Change  [] Advic
NAME NAME
STREEY ADDRESS STHEFTADDRESS
CHTy- §7- 2P cnw sT.zp
e S © DIpete ] e ‘ Clchange [ A
NAME NAME
STRELT ADDRESS . SIREET ADDRESS
[ty N ] . CHY .51 2P
i N b [0 Detete e T R I Change  L1R1%
NAME H HAME
STRECT ADDRESS SIREET ADDRESS
CiTY- 577 — G- ST 2P

12. | heraby certify that e Tnfematon supplisd with this flin g doss not qualify for the exemption stated in Section § 19.57(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direciu
of the corporation or the recgiver ar trustes empawerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block i1

changed, or on an atachmgnt with an addresg, with all other like empowered,
SIGNATURE: _ ’7’”027297 (Fev) 39927 5
INTED NAME OF SIGNING OFFICER OF DIRECTOR - Layume Fhone ¥




