2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Feb 03, 2006 08:00 AV
DOCUMENT # P03000130542 G2 Secretary of State

1. Entay Name

HENAGEN DRYWALL, INC

Principal Place of Business Maiting Address .
8813 FREEMAR AVENUE 8813 FREEMAR AVENUE'
SOUTHPORT FL 32408 SOUTHPORT £{. 32409
2. Principal Place of Business 3. Maing Address .
Suite, AL #, 8(<. Suite, Apt. §, efc. ‘ 1 18t MOORE CR2EC34 (10/05)
City & State City & State 4, FEI Numiper Apptied For
20-0387586 ; Nat Applicaly
ap Couniry Ze AI Country &, Ceoriificats of Staius Desired O gge‘gqugﬁona'
€. Nams and Addrass o} Currant Registered Agent ' 7. Hame and Address of New Reglstered Agent
Name
gﬂ%%ﬁ%%%ﬁﬁgiﬁf% ) Streel Address (F.Q Box Numbsr 18 Not Agceplable]
SOUTHPORT FL 32409 N

rcw FL [Zs‘p GCode

8. Thae sbove named entify submits this staternan for the purposs ot changing its registered office ar registersd agent, or both, in the State of Florida. | am famitac with, and avcey
the cbligations Of regisiered agent. ‘

i

SIGNATURE

S.gnature. yped or pratess na of Mqusteced agant ang Hio # Apphicetie (NUTE Regrstoren Agert skimaiune ssauied wiien ceastshmg) DAZE
1

R Fﬂ;.E NQWI!i 7 FE% isﬁsam: ; ; 9. Electioh Campaign fi i : _"
S . NQWIL BEE 15 910000 - X paign financing  $5.00 May
ul Aﬂer May 1, 2008 F ‘m“ 8 ssgtﬁg iy Trust Fund Contribulian. ] Added > Fees

Make Check Paysble to Florida De Stafe

i e S A Te B i BT e
L{:A CFRCERS AND DIRECTORS i 11, ADDITIONS CHANGES 1O OFFICERS AND DIRECTORS iN 31
TIRE P [ el IHLE UONOND418375 O Change 5
NANE HENAGEN, MIGHAEL B NAME 02<15/06-50004 025 150.00
SYRELT ADDRESS | 8813 FREEMAR AVENUE STREET ADBRESS
CoTy-ST- 70 SOUTHPORT FL 32408 o ! CATY-St-ItP
R s Doeer:  § wie O Cramge | LIAe
NAME SMITHERMAN, DONNETT L SAME
STATLT ADDRLSS | 8813 FREEMAR AVENUE : STREE] ABDRESS
OT-$%-1F | SOUTHPORT FL 22409 . ' CitY-§T-IiP
e TOoaes . nyf D Coange 0
NAME ' NAME
STREET AQURESS STALET ADBIESS
Y- §T-20F . I -57-1F
e 3 vetete e [ Change [ A
NAME HAME
STASET ADDACSS STREET ADDRESS
ORY-§T- I ' ﬂ' [
TME (7 ostetn E [Cthangs 3a
NAME ' HARE
STHEET ADDRESS STREET ADDRESS
CITY. §T- 2P CITY-S7- F
TILE 3 Detete 11114 COchage O~
NANE NAME
SYREET ADORESS SIREET ABDRESS
CITY-ST- 2tp iy~ 57- 27

12. | nersby certily that the wformanon sup‘ph'aﬁ wilh this filing does not quatkiy for the exemplions comamed in Section 118, Flonda Statutes. § further candy that the infout
indicated on this raport or supplemental repart is kue and aceowraie and Bat oy signature shall have the same legal ellact as & made undar oath; that | srm gy OIRCET OF Oiv:
of the corparation or the receiver or Wlslaa empowered 1o execule (his réport as required by Chapter 607, Florida S1aries; and that my name appsars in Block 10 or Blor

# changed, or on an atjpetyfRotllit g4 g dre?‘)wl B} opner like empowerad.
. (AL [0,
Date ) Ommmm Fhono §

e r o EinEcToOR

SIGNATURE: &/




