FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

DOCUMENT # P03000137511 Secretary of State
1. Entity Name 05-02-2005 90979 007 ***150.00
GEORGE HAYES DRYWALL TAPING, INC.
Principal Place of Business Mailing Address
200 N RAILROAD ST P.0. BOX 1593
BUNNELL, FL 32110 BUNNELL, FL 32110
e S 0O GO G
Suite, Apt. #, etc. Suite, ApL. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
- : 42-1610801 Not Applicable
ap "; Country Zp Country §. Certificate of Staws Desired g ?eae'-g?q Srd:ci’“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

HAYES, GEORGE D
200 N RAILROAD ST g Sireet Address (P.O. Box Number is Not Acceptable)

BUNNELL, FL 32110

City FL 1 Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE DPS 3 Delete TILE [IChange [} Addition
NAME HAYES, GEORGE D NAME
STREET ADORESS | 200 N RAILROAD STREET STREET ADDRESS
CITY-ST-2P BUNNELL, FL 32110 CITY-ST-21P
MLE BvT (] Delete TILE O Change [ Addition
NAME HAYES, JOANNE B NAME
STREET ADDRESS | 200 N RAILROAD STREET STREET ADDRESS
CIY-SI-2IP BUNNELL, FL 32110 CITY-ST-2IP
TITLE [ Delete TITLE [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CY-ST-2p i
TITLE 3 Delete TIMLE [ Change [} Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-2P
TLE [ Delete mEe [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF
TITLE 1 pelete TILE J Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 1 f
changed, or on an attachmeft with an addresg.fwith all other like empowered.

SIGNATURE:Qg Geofas N. Hres  O4-29-08 386503 2/

D NAME OF SIGNING OFFICER OR DiRECTPR Date Daytime Phone #

NS




