+ 2306 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P03000145020

1. Eniity Name

JAMES PELPHREY DRYWALL, INC.

Principal Place of Busingss
7701 BIRCHWOQCD DR

Maling Address
7701 BIRCHWCOOD DR

FILED
Apr 24,2006 08:00 ANV
Secretary of State

PELPHREY, JAMES
7701 BIRCHWOOD DR
PT RICHEY FL 34668

e T “l!““l m Ill“ Hm “m “!H{M‘mm‘m llm “I“ ll{‘“lmm
2. Principal Place of Business 3. Mading Address

Suile, Apt #, etc. Suite, Apt. #, el 1st MOORE CR2EC34 {10/05)

City & State City & State 4. FEI Number Applied For

- 54-2134504 Not Aogriost
Zip Country Zip Country - $8.75 Additional
5. Certificate of Status Desirad | Feo Reguired
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (F.O Box Number is Not Acceplabie).

City

FL Zip Cade

SIGNATURE

8, The above named entifty submits this statement for the purpose of changing ils registerad office or registersd agent, or both, in the State of Flonida. | am familiar with, and accey
the obligations of registered agent,

L

Signature. tyaes Gr pimad oame ol fegetared agent and e f apehcatks

{NOTE Registored Ageni signature retured wher rensaimg) OATE

~FILE NOW!!! FEE S $150.00
.. After May 1, 2006 Fea Will Be 555000
Make Check Payabie to Florida Department of State

gy

8. Election Campaign Financing  $5.00 May £
Trust Fund Conmribution. ] Added to Fees

OFFICERS AND DIRCCTONS

1. ] 1. ADDITIONG /CHANGES 10 OFFICERS AND DIRECTORSIN 11
mE PD 3 petete TINLE Jchange [ adun
HAME PELPHREY, JAMES NAME
STREETADDRESS | 7701 BIRCHWOOD DR STAEET ADDRESS Lrnnes2aTsi

LTSTZP {PT RICHEY FL 24668 Ce-SF- 78 05/050R-80048-G25 1R0.03
nTLE 8D [ peiate TITLE Dl change [ Acdiiic
KAME PELPHREY, DEBORAH NAME
STREETADDRESS {7701 BIRCHWCOOD DR SHRECT ADDRESS
ON-ST3F IPT RICHEY BL 24868 CITe- 8T 29
Tt T Delete hiES I Change 1 At
MAME NAME . _ _
STREET ADDRESS SIREET ADDAESS
CIfY- ST-ZIP CityY-Si-2ip .
T O Detete HRE L7 crange 73 A
NAME HAYE
STREET ADDRESS STHEET ADDRESS
OItY- 81 5P iy -51-7P
TME [ Delete THLE O Crange  [J acuit
RAME HAME
STREET ADORESS STREET ADDRESS
CTY-3T-71p WYY 5T 2P
TIHE 2 Detete WLE Ol Change ] At
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-2F LI ST IR

of the corporation or
if changed, or on an fattachment with an address, yi

SIGNATURE:

Il ather like emggowe )

12. | hereby certify that the information supplied with thes fiking does not quality for the examptions contaired in Section 118, Floridz Statutes. | further cextify that the inicimnation
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal 2ffect as if mads under oath, that | am an officer or director
he receiver or trustee empowerad 10 execule thi q

epont as fequired by Chapter 807, FI Statules; and thal my name aposars in Slock 10 or Biock 11

/

et B-js-0.4

SIGNATURE AND TYPED OR PRBITED NAME OF SIGNING OF]

FICER OR DIRECTOR

Date Daytme Phone #




