| FILED
" 2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000142425 20 03-22-2006 90001 006 ***150.00

1. Entity Name
DJT DRYWALL INC

Principal Place of Business Mailing Address
7059 HWY 81 7059 HWY 81
PONCE DE LEON, FL 32455 PONCE DE LEON, FL 32455 US
TR R O A RACEIIRAID ORI
b@m y.3)
Suite, Apt. #, elc. Suite, Api. #, etc.

03172006 Chg-P CR2E034 (11/05)

ty & State ity & State -4 ~ | 4. FEI Number Applied For
Q)\m &e_‘ " R/— m&. ae I,P N 1/(_’- 20-0634775 Not Applicable

Cognyhy 4 Couptry . , $8.75 Additional
égdgc; Ua 5. ‘72”‘% [‘ '(5 ‘ 5. Conficare of Siatus Desiod (1 2505 Al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name — -
TURNER, JAMES R . db )4 Pfg\g:‘ S r,RN 'L-Pg;!\)e‘
7059 HWY 81 iree re: 0. 80, umniyer is Not table
PONCE DE LEON, FL 32455 BT HES ]

. N clo Leord FL | 55

8. The above named entity subm:tgmls statement for the purpose of changlng its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obhganons‘g.{_:enmd agent. .
SAGNATunF\/\ ~ ? — \)_Q(héﬁu Rg%f N‘Q/(\_ ‘D{j '%

Slunalma typad or prmled name of reQistered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating)
FILE NOWIHt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND-DIRECTORS 1", ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 3 pelete THLE H X! Change (] Addition
NAME TURNER, JAMES R NAME e UG A.
STREET ADDRESS | 7059 HWY 81 seer ooress | 7765 | Hr)a
CIrY-g1-2ip PONCE DE LEON, FL 32455 \ s Ciry-S1-2IP - [\ L_QON F i__. ‘90‘1"”_2‘ 5
e VP Delete TITLE [ change [ Addition
NAME TREADWAY, JAMES A L NAME
STREET ADDRESS | 7059 HWY 81 STREET ADDRESS
CITY-ST-2P PONCE DE LEON, FL 32455 Cify-ST-2IP .
TME SEC ] Delete THLE AChanue [0 Additian
NaME LINDSEY, KAREN M NAME 'Saread .
STREET ADDAESS. | 7059 HWY 81 STREET ADDRESS 75 —
onY-s-zZP | PONCE DE LEON, FL 32455 CIrY-5T1-2P O™ P o %L@
TILE O Detete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-20P
TITLE [ Delete TTE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIFY-ST-2IP
TTLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: XJ >— Tames B.Tumer~ F 177-0(0 T8

TSIGNATUBEAND TYPED OR PRINTED NAME OF smmuu OFFIGER OR DIREGTOR Oate Oaytima Phong #




