2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) o Apr 19, 2005 8:00 am

DOCUMENT # P03000130542 T ecretary of State
1. Ently Name = 04-07-2005 90030 004 ***150.00
HENAGEN DRYWALL, INC
Principal Place of Business Mailing Address o
8313 FREEMAR AVENUE 8813 FREEMAR AVENUE - -
3cs:uTHPomFLaa4os ls‘gu'mpom*ﬂ.32409 | | 65010980
2. Principal Place of Business 3. Mailing Addrass |WNWHMIMWMMWMMWHM
Sutte, APL #, olc. Suite, At #, efc. 0 1st 034 (10/04)
Cily & State City & State 4 mber " Applied For
mgé Not Applicable
7 County w County 5. Costficats of Staws Dosied [ ?:-gqu:gbw
- 6. Name and Addreso of Current Registerad Agent 7. Namo and Address of Naw Hegislered Agemt -
. Name
_EBE%AI%%%;&%FKI%;BE ST e T O vy v (P.O:Box Numbar is Nol'A.cce:ptla;)l;) ‘ e
SOUTHPORT FL 32409
a City FL I Zip Code

8. The above namad antity submits thig statamen tor the ourpose of changing its registerad oflice of regisiaied agent, ot both, in the State of Florida. | am familiar with, and accept
the obliganons of registered agent. b . .

: 5

SIGNATURE i S
Sgranse, ypeo o QIneed N o OPE e BGSTT anD LEs d appECably (NGTE- Regrsiersd Agent mgnetsre requred when muresing) DATE
> nee 8. Elaction Campaign Financing ~ $5.00 May Be
Y. e . e TR ek L an g ok e ey ri . . Trust Fund Contribution. [0 AddedtoF
»Moke Chiack Payableiio Fisrida Dopartmental Stato: /| - orees

10, CFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME P O peteta TILE [Jchange [ Addition
NAME HENAGEN, MICHAEL D MNAME
STREET ADDRESS | 8813 FREEMAR AVENUE STREET ADDRESS
Y -Si-2P SOUTHPORT FL 32409 CITY.51-29
Tme S . [ Detete e CJchnge  [JAddition
HANE SMITHERMAN, DONNETT L NAME
STREET ADDRESS | 8813 FREEMAR AVENUE STREET ADORESS
tnv-st:ap | SOUTHPORT FL 32409 - are-sipe . .
e [ Detets HLE O change () Addition
NAME HAME
SIREE) ADDRESS | _ — . o _ N sTmEvanDRESS . ) o L
Ciy-51-17 ary-si-7% oo -t
e - s O Delete I IR0 e — TTrTTT v T s = - O eaange (O Addtion |
HAME RAME :
STREER ADDAFSS ' STREEY ADGRESS
CITY-S3- 0P CIFY-ST-2P
nnLE O Delets (13 . [0 Change [ Addition
HAME HAME
SIREET ADORESS - : SIREE} ADDRESS
ciyY-Si-0p CIY-ST-2P
e [ Cetets e [ change ] Addition
NAME RAME
SIREET ADGRESS STREE AGDRESS
CITY-S§1-2P OFY-ST- 2P

12. | hareby certify that the information supplied with this filng does not qualify for the exemption stated in Sectien 119.07(3)i). Florida Statutas. | further certily that the information
indicatad on this raport or supplemental report Is ruo and accurate and that my signature shall have the same lagal effect as if mage undor oath; that | am an officer or director
of the corporation o the recalver or rusise empowerad ko 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 atlachment with an address, with all other like empowered,

SIGNATURE:

VENATURE AND TYPED OR PRINTED NAME OF $10mmNG OFFICER OR RECTOR Care Caume Prone #




