FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
“TOOD JAWS DRYWALL, INC.
Principal Place of Business Mailing Address -
18514 BRADSHAW P.0. BOX 707
DADE CITY, FL 33523 DADE CITY, FE 33526
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
35-2219827 Not Applicable
Zip Country Ze Country 5. Certificata of Status Desired ~ [7  $8-75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent
Nama
v
NELSON, ROGER Kosen Nelso
P.O. BOX 707 Stroat Addressg ?‘; Nun}?r is Not AC ble)
DADE CITY, FL 33526
City Zi a
‘ 1™ papr _c/ry FL [$%%2 3
8. The above named entity submils 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 ol registered agent.
SIGNATURE ﬁga an /V&/Saﬂ’ /7/12;
Signature, typad o ponted name of regisiared agent and nde ¥ apphcanie. (NOQTE: Registared A&nl GRS regquired whon reinslating) TATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign f-._mancing 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
T
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T C.P [ oelete TITLE ) U} Change PR Addition
NAME NELSON, ROGER NAME !
STREET ADDRESS | 18514 BRADSHAW STREET ADDRESS
CHY-81-2P DADE CITY, FL. 33523 cIy-St-2IP
TiTLE vP,D 3 Delete THLE 7 Dchange [ Asdition
NAME KIMBRIL, CARL SR NAME
SIREET ADDRESS | 18514 BRADSHAW STREET ADURESS
CITY-51- 2P DADE CITY, FL 33523 CIy-51-3IF
TITLE $D % oatete TITLE [Jchange [ Addition
NAME KIMERIL, DAVID V NAME
SIREEY ADDRESS | 18514 BRADSHAW STREET ADDRESS
CIY-51-21P DADE CITY, FL 33523 tiy-5T-2F
TE O petste TINE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CIFY-ST-119 CITY-5T-2IF
TE [ petete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cow-Sitar CIY-SI-7IP
iMmE O oelete TLE O Change (] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIry-S3-2IF e s
12. | hereby cerlify that the informalion supplied with this flhﬂg does not gualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elteci as il made under cath: that | am an officer or director
ol the corporation or the recgiwqr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 1mif
changed. or on an atiachrpgnt yith an address, with all giher like emppwered.
¥
SIGNATURE:
BR OR DIRECTOR Data Deytima Fhone &




