2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR

DOCUMENT # P03000139376 T Apr 25,2005 08:00 AM
1. Enty Name : Secretary of State
TOMMY TAYLOR DRYWALL INC
Principal Place of Buéinesst T rr:MaJhng Address ~
2205 W JOHNSON RD 2205 W JOHNSON RD
PLANT CITY FL 33568 R FLANT CITY FL 33566
- LT
2. Principal Place of Business — 3. .Mailing Addrass . - -
Suite, Apt #, elc. - ] — | Sule. At Feto. - 18t MOORE CR2E034 {10/04)
City & Siate - Ciy & State 4. FEI Mumber Applied Far
. . ) 20-0423656 Not Applicable
Zp Country Zip Country 5. Cerificate of Staws Desired [ ?g-gfqﬁ“ma‘
6. Name and Address of Currehlhgg@eaﬂgent “ 7. Nams and Address of New Registerad Agent -
Name
;é‘gé" %R:]gamggl\l RD Street Address (P O, Box Nurmber is Not Acceptab!e)
PLANT CITY FL 33566 : '
Ciy FL | Zip Code

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

SIGNATURE e il , ,

Signatura. tyoed or pTATed name of Tegistared agent and tife if applcablk NOTE Sagisteted Agant signat.re roquired whan femsianng) ' DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Wilf Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.,00 May Be
TrustFund Contribution. 1] Added to Fees

10, - OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 i

L P o O pelste e [J Change ] Addition
NAML TAYLOR, TOMMY NAME

STREET ADDRESS [ 2205 W JOHNSON RD STREE) AUDRESS HODE0032 7054

oiv-s-2 | PLANT CITY FL 33566 ) ] st 34425/ 05-80022-007Y 150,00

TITLE [ pelete I [ Change [ Additicn
NAME NAME

STREET ADDRESS SIREFT ADDAFSS

CIY- ST-2IP L Curv-sT- 2P _

e 7 Delete fl: [J change [ Addition
NAME NAME

STREEY AGDALSS . SIRTET ADLRESS

CTY-5T-2P Ciry-§l-2p i
TINE O Delete TmLE [Jchange ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-21p ) _ Foamesiw

IILE [ Delele ik I change [T Addition
NAME NAME

SEREET AQDRESS STREET ADDRESS

CITY-ST-21P oITY-S1- 2P '

ILE 7 Delete MILE Ol change [ Addition
NAME NAME

SIRCCT ADDRESS STREE] AGORE S5

Ty -51-7P J orvsoae

12. | hereby cenig.ihat the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that{ am an officer or director
of the corperation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowerad.

e q,_/
SIGNATURE: : . &3-S 2
SIGNATURE AND, OR PRINTE E OF SIGNIRG OFFICER OR DIRECTOR Dare Laytims Phone 4




