2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P03000145722

1. Entity Name

JERRY EDWARDS DRYWALL, INC.

ecretary of State

04-20-2005 90326 046 ***158.75

Principal Place of Business
6530 SW 156TH PL

Mailing Address
PO BOX 11193

UUSIIUY

DUNNELLON FL 34432 QCALA FL 34473-1193
(2530 S 1SC Place
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
D T Ya f// /o -, F'_L 54-2134554 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired =g $8.75 additional
.__35/ 9{3;2—75/5/ Ml on ’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- e - - — [S—— — —— Name 1 - - e

EDWARDS, JERRY

Street Address {P.O. Box Number is Not Acceptable}

6530 SW 156TH PL

DUNNELLCN FL 34432

City Zip Code

FL

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

r

SIGNATURE i

Signdlure, typed o pinted name of registered egenl and lite it epplcable

(NOTE. Regrstered Agant signature reguired when reinsiating)

9, Election Campaign Financing $5.00 May Be
TrustFund Contribution. 1 Added to Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE TME 3 Change [ Addition
NAME EDWARDS, JERRY NAME
STREET ADDRESS 6530 SW 156TH PL STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34432 CITY-ST-7IP
TITLE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
MEaee —|— e - - O.Detete T e e o [Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O petete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 2
TITLE [ betete HILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality fer the exemption stated in Section 119.07(3)i), 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 cerporation cr the receiver or trustes empowerad to execute this Legort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, with gl} other like em| 0d. i
A g
SIGNATURE: _\ /. 2214 p - (30§ 350 813475
Date Daytma Phons #

/ ATURE m}rf}bsu DR PRWTED NAME OF SIGNING OFFICER OR IRECTOR




