FILED

2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
ANNUAL REPORT Secretary of State

| DOCUMENT # P03000148364

1. Enlity Name ~

JOE DRYWALL INC.

Principal Place of Business Mailing Addrass
165 WHISPERING PINE TRAIL PO.BOX 8
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148

LT AT R EAACEIMA

04252005 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE < e FepiEa T

73-16892443 Mot Applicable

0O $85.75 acditiona

5. Cartiticate of Status Desired Fea Requirad

8. Name and Address of Current Reglstered Agent

PROX, JOE

165 WHISPERING PINE TRAIL o _ DO NOT WR[TE
INTERLACHEN, FL 32143 - lN TH‘ S SP ACE

-

8. The above named eniily submits this statement far the purpose of changing iis registerad olfica or ragistered agent, ar bolh, i the State of Florida. | am familiar with, 2nd accent
he qlAigatians o registered agent.

SIGNATURE. - .
Srgnature, tyoad ac ponted nare of 1egistered 2gem sid HIK ) appicanie. (NOTE. Registared Agent sigreum (equired when relinmiating} DATE
~BILE NOWH! FEE IS $150.00 _ 8. Election Campaign Financing $5.00 may Be LND0N0544520
After May 1, 2008 Fee wilt be $550.00 Trust Fund Camibulian. O Addedto Fees (571 I;JDE: -AO0AE-024 15000
10, OFFICEAS AND DIRECTORS l
TE D )
NAME PROX, JOE s

SIHERT ADGRESS | PO BUX B
CivY-5T-27 INTERLACHEN, FL 32148

THLE

NAME

STREET ACGRESS
CiT¥-51-2P
TSILE

NAME

s DO NOT WRITE
| IN THIS SPACE

HAME
STREET ADDAESS

QU-s1-op

e

HAME

STRELT ADORESS
Y- 8T-a7

{ILE

NAME

SIBLLY ADDALSS
CTY-5Y-217

12 ! haegby cartily that the informaticn supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutas. 1 fudhar Sertily that iha infesmation
indicatad on this report or supplemental repert is rug and accurate and that my signature shall have the same legal effsct as il made undar oath; that | am an officer or diractor
of thg corparatian ar the recaiver or trusiee smpowsred to execule 1his report as requirad by Chapter 607, Florida Statutes; and thal my nama appears ln Black 10 ar Black 111l
changsd, or on an atachmant with an address, with all other ke empowsred.

SIGNATURE: 4 N _

MATISHE ANG TYPED OR PRINTED NAME OF SIGNING CER OR DIRECTOR De Tyt Phone #

g T, S t/’:__._/ AN



