2005 FOR PROFIT CORPORATION
ANNUAL-REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P03000142019

1. Entity Name

JOHN LIVINGSTON DRYWALL, INC.

Secretary of State

05-04-2005 90186 020 ***150.00

Principal Place

4260 LOG LAKE ROAD
HOLT, FL 32564

af Business Mailing Address

P.0.BOX 418
HOLT, FL 32564

. 50048431

2. Principal Place of Business

3. Mailing Addrass

VA A ROV

Suite, Apl. #, elc. ite, Apt. #, alc.
Hie. Apt. . glo Suite, Apt. # elc (04242005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
56-2421589 Not Applicable
4p Country ap Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LIVINGSTON, JOHN D
4260 LOG LAKE ROAD
HOLT, FL 32564

e

Slreet Address (P.O. Bex Number is Nol Acceptabla)

Cily

ra

FL I Zip Code

SIGNATURE

ghanging its r

slered office or registered agent, or both, in the State of Frorida. | am familiar with, and accept

.

4 zQ 6

s
C’Signam‘ typad or prinied name of regwsl;ﬁ agenl and {itle il applicabla.

{NOTE: Ragisierad Agent signahx e raguired whan reinslaling) DATE

t

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT [ pelete THLE [ Change [ Addition
NAME LIVINGSTON, JOHN D NAME

STREET ARDRESS | P.O. BOX 418 STREET ADDRESS

CITY-5F-2IP HOLT, FL 32564 CITY-ST-2P

TITLE VP & Delete TILE Jchange [ Addition
NAME LIVINGSTON, JAMES M NAME

STREET ADDAESS | 450 SUGARMAN LANE STREET ADDRESS

CITY-§7-71P HOLT, FL 32564 CITY-ST-7IP

TITLE D R Delste 1E T change [ Addition
NAME RAMSAY, ANNE M NAME

STREET ADDRESS | 4260 LOG LAKE RD. STREET ADCRESS

CITY-ST-2IP HOLT, FL 32564 CITY-§T-2IP

TILE [ belete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-ZP CITY-ST-2IP

TILE 1 Delete TIME [C] Change (] Addition
NAME NAME N

STAFET ADNRESS STREFT ADDAFSS

CITY-57-2P CITY-sT-2IP

12, | hereby certify that the information supplied
indicated on this repaort or supplemenial re
of the corporalion or Ihe receiver or Lr
changed, or on an attachment wi

SIGNATURE:

S

s true and accurate and that

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an ollcer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

John D L
sident

PN L

é SIGNATURE AND TYPED OR PWO NAME OF SIdeG OFFICER OR DIRECTOR

Date Daytima Phane 4




