FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AV

_ANNUAL REPORT
DOCUMENT # P03000148364  °

1. Entity Name
JOE DRYWALL INC.

—— Secretary of State

Principal Place of Busine;‘s —_:“ M_a'ii{ng Address

e e R

04272005  No Chg-P GR2E034 (16/03)

DO NOT WRITE IN THIS SPACE T e Rped o]

73-1 692443 Not Applicable
5. Certificate of Status Desired O $8.75 additional

Fee Requited
o N

8. Name and Address of Currant Registered Agent

Te—

PROX, JOE )
165 WHISPERING PINE TRAIL
INTERLACHEN, FL 32148

8. The above named enlity submils this Statemant for the purpose of shanging its registerad offica or registared agent, or bath, in the State of Flerida. | am familiar with, and accept
the cliligations of registerad agent. : -

SIGNATURE e — =

Sigrature, typed or printed n-ama_afreg?ﬁemd agent and 506 W applicably. T INOTE a:olsluedﬁgumsigvmmre required when relnstaling) - e o s - DATE
FILE NOWIE FEE IS $150.00 9. Election Campaign Financing $5.00 May Be N
After May 1, 2005 Fae will be $550.00 Trust Fund Contributicn. O  AddedtoFees
10. T GPmCCRS AND DIRECTORS ] e L R o T
TLE T D - T )
NAME PROX, JOE s

STREETADDAESS | P.O, BOX 8
GITY+ST-21P INTERLACHEN, FL. 32148 N B .

o ' T == o UDOOGO35494R5

NANE 15/ T2/ 05-80105-004 150.00
STREET ADDRESS

CITY-8T-21P

e - i — —_—

AME o

o - DO NOT WRITE

' i " - ~=—~|N THIS SPACE

NAME
STREET ARDRESS
CITY - ST- 2P

TME ' ) = B
NAME

STREET ADDRESS
CITY - 5T-2IP

TILE ) ) ‘ — T
NAME

STREET ADDRESS
CITY-57- 217

12, | P;e:reby cenifﬁlihat ifis informatian squTred” iw'Eh_ this ﬁnng does nat qualify for the exemption stated in Seclion 119.07{3)(1, Florida Statutes. | further certify that the information
inaicated on this report ar supplementai report is irue and accurate and that my sigrature shall have the same legal effect as if made under oath, that 1 am an officer or director
of tha comoration or the receiver ur rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

chanped, or en an-attachment with an addressgvith all olper like empowered,
SIGNATURE: g Y [29/50 S5~ /7032,
[GNING OFFICER OR DIRECTOR 7 T Daw - Baytme Phone 4 =~

RE AND TYPED QR PRINTED NAME

—— —= =



