- 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 11,2006 08:00 AM

DOCUMENT # P0o3000144123 Secretary of State
1. Entity Name
TOM ROGERS DRYWALL, INC.
Principal Placa of Businass Mailing Address
5525 ESSEX RD 5525 ESSEX RD
PENSACCLA FL 32506-5300 “PENSACQOLA FL 32508-5300
2. Pnncipal Piace of Business 3. Malling Address
_—‘Sﬁte, AR ﬂ. e1C. - Suite, Apl. £, ele. 1st MOORE CR2EU3% “0/05}
Cily & Stats Ciiy & State 4. FEI Numbper 7_7 i Apglied Far
03-0533178 H,j;ﬁr;l{__,,-,mm
2o Country Zip Country §. Certificate of Status Desired 0 gg‘zfq ‘ﬁfedgmna‘
6. Name and Address of Currenit Registered Agent 7. Name and Address of New Repistered Agent
MName
ROGERS‘ THOMAS C Street Address (P.Q. Bax Number s Nol Accapléﬁ}é)

5525 ESSEX RD
PENSACOLA FL 32508-5300 R T

City o FL [ Zip Code

8. The above nramed entity submits this statement for ihe purpose of changing its registarsd office or registerad agent. or both, in the State of Flarida. 1am famlar wilh, and accept

the obligations of registered agenl.
SIGNATUEJMW c ﬂﬁW l* /%9/‘ / ‘/ 2 ﬁ,Q_é’

Slgrature. ey ac praued name of registuicd aglis and tite f epbioatio (MOTE Fegarared Apbrl sGRaIE (OuI6S when (Emslainn) OAIE

B I > P AL A= RN o Sy T
Lo g g ., LT R Y A Nk, 1oty ) T Fund C ib .
Make Gheck Payatia tp Fiorida Department of Blate st Fund Geniriouton. - T Addad o Feas

s o bR

10, OFFICERS AND DIRECTORS 11, AGDITYONS/CHANGES TO OFFICERS ANT DIRECTORS IN 11
THTLE B O Detate WRE DO Change T Addition
NANE ROGERS, TOM C NAME
STREET ADORESS | 6525 ESSEX RD STREET ADGRESS 04 jggquqqgﬁaggl i
arv-stzr |PENSACOLA FL 32506-5300 o3PY-51-2P 5/00-80005-015 150.00
TRE ST O Delete TisLE O Change  [CJ Aduition
NAMT ROGERS, BETTY JO RAME
STRCET ABDRESS } 5525 ESSEX BD STREET ADDRESS
Ciry-ST-2)P PENSACOLA FL 32506-5300 CITy- ST-ZiP i
e 7 pelete e £ Change ] Additien
wAME HAME
STREL] ADDKESS SIRTET ADDRESS
CiTY-51-27 CHrY-ST-2P
TRE ] tetete THE Dchange [ Addition
SAME HANE
STREET ADORCSS SIREET ADDAESS
GITY-SE-2 CITY-5F- 2P
TIME 1 Detete TIE [JChangs ) Adottion
MNAME NAME
SIRLET ADDRESS STREET ADDRESS
CIvY-S1-2IP EiTY-ST- 7P
TILE O peiete TALE {1Erange [ Audilen
NAME NAME
STREET ADDRESS STREET AGORESS
Ty -53-17 CITY-S%- P

12. 1 heseby cortfy that the informanion supplied with this #ling does et quality for The exemplions conained in Secticn 119, Florida Statutes. | turther certify that the infarmatian
dicated an {his report or supplemental report s trug and accurate and thal my signalure shall have the same legal effect =5 if made under cath: that | am an officer ar director
of the corparation or the receivar ar trustee empawered 1o execute this seporl as requised by Chapter 807, Florida Statutes; and that my narne appears In Block 10 or Block 13
if changed, ar on an attachmant with an address, with all other like empowerad.

SIGNATURE: T Pom As credr )28l s 48 29




