2005 FOR PROFIT CORPORATICN

ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM-

DOCUMENT # P03000137706

1. Entity Name
TINA NOYES DRYWALL, INC.

Secretary of State

Principal Place of Business Mailing Address

2773 MANDARIN MEADQWS DR., NORTH
JACKSONVILLE, FL 32223

-

JACKSONVILLE, Ft 32223

2773 MANDARIN MEADOWS DR., NORTH

DO NOT WRITE IN THIS SPACE

AR AR e

04062005 No Chg-P CR2EQ034 (10/03)
4. FEl Number Applied For
37-1479318 Not Applicable
i 5, Certificats of Status Desirec O $8.75 Additional

§. Name and Address of Current Registared Agent

Fee Required

S S LS PR BT Tk A o SRR LT 4 =

NOYES, TINAM
2773 MANDARIN MEADOWS DR N
JACKSONVILLE, FL 32223

P evoige g,

DO NOT WRITE

8. The above named entity submits this statement for the pum;se of changing its registered office or registerad agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typad er printed neme of registered agent and tits if applicabla.

{NCTE. Registerad Agant signatur required whan reinstaling) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fae will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

T 000A0Ze594 |

P00 vavee | 14,/D3/05-50047-025 150,00

Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NANE NOYES, TINA

STREET ADDRESS | 2773 MANDARIN MEADOWS DR., NORTH
CITY-ST-2IP JACKSONVILLE, FL 32223 :

m g

PP VOOV Jut L

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TILE

RAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. 1 hereby cazﬁ{g that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.0?{3)(1). Florida Statutas. I further certify that the information ’
lis report or supplemental raportis true and accurate and that my signature shall have the same [egal effact as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or frustea empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

indlcated on
changed, or on an attachment with en address, wilh all other like eampowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

Zina l/ 0IWS

NE OF SIGHING OFFICER OF XAECTOR

7’{5{4&’ 904.219- T

Dayiime Fhona #




