2006 FOR PROFIT CORPORATION

y ANNUAL REPORT {(AR) : FILED

PSPNUM ENT # P03000145722 Apr 27,2006 08:00 AV
o Secretary of State
JERRY EDWARDS DRYWALL, INC.
Principai Place of Business . Mailing Address
6530 SW 156TH PL 6530 SW 156 PLACE
ANFEN SRR ARE TN
2. Pancsal Place of Business 3. Mailing Address
Suile, Apl. #, ete. Suite, Apt. #, etc. 1st MOORE CAZE034 (10/05)
City & State City 3 Siate T T 4 FE Namper 771 |Applied For
542134554 | [notappiceple
P Cowairy Zp Couniry 5. Certificate of Status Desired 3 gg;gesq 3f:c§tional
_ 6. Name and Address of Current Registered Agent ) T 7. Name and Address of New Reglstered Agent
Name
Egggﬁéwsj’s‘é%%ﬂgl_ Street Address (P O, !%); Number s Not Acce_pﬁbie]
DUNNELLON FL 34432 P — T T
?ty_____ ’ ' FL ! Zip dode

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda, 1 am familiar with, and accept
the cbhgations of registered agent. L

SIGNATURE

Signatuce, typed ar prnted name ol rogrstered agant ang tie 1t spphgacie {ROTE- Reqsterad Agent sighature tequitsd when renszling) OATE

FILE NOW!! FEE1S $150.00 S
- .. Alter May 1, 2008 Fee Will Ba $550.00 -
Make Check Payable to Florida Departinent of State .

8. Election Campaign Financing 55,00 May Be
Trust Fund Contributon. 11 Added o Fess

10 OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

me PD O belete TRE [Mchange [ Acdilion
, UpnpnoE40512

- ED A S, SR o 05/10/06-80021-012 158,75

STREET ADDRESS } 6530 SW 158TH PL STREET ADDRESS "

CY-ST-ZP  IDUNNELLON FL 34432 CITY-ST-2P S

WILE 3 pelete LE [ Change 3 Additian

HAME NAME

STREET ADDRESS STREET ADORESS

City-S1-0P CITY-ST-2P

TiLE 3 Detete fiTie [ change 3 Addition

HAME D R i

STREET ADDRESS STRLET ADDRESS

CriY-ST-2P CITY-$T- 2P

TIILE 7 Deiste THLE [ change {1 Addition

MAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-51-21P

TIRE O Detste THE ' [J change [ Additien

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P LiTY -81-2IP

TIRE 1 Detete TILE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREEY ADORESS

GiTy-S1-2IF CITy-S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions condained in Saction 119, Florida Statuies. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
# changed, or on an attachment with an address, with all giher like empowered. </ 3 7 - .'L‘/ )’ 3,

SIGNATURE: (582247 Y5

D NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytme Phone ¥




