FILED

2004 FOR PROFIT CORPORATION ey U130, 2004 8:00 am
____ ANNUAL REPORT... . _ Secretary of State

DOCUMENT # P03000148494 07-19-2004 90011 041 ***150.00

1. Entity Name

YONKINS DRYWALL TEXTURE INC.

ﬁ | Ptace of Business iling Address | 88430995

TTE'S LANE ETE'S LANE
DAVENPORT, FL 33837 DAVENPORT, FI. 33837
v AT
752 lbles Jone,
Suite, Apt. #, e1c. Suite, Apt. #, elc. 07122004 Chg-P CR2E034 (10/03)
b
City & State © City & State 4, FEI Number Applied For
; LSS Not Applicable
L B T L S PP e AT | s ComticmmotsiosDesien (0 3875 Acdional
B.‘ Name ang Address of Current Reglistered Agant 7. Name and Addross of New Reglistered Agent
A1A REGISTERED AGENT INC. ——— — — - e
92's A—DBERRY RD Streel Address (P.O. Box Number is Noi1 Acceptable)
QUINCY, FL 32351 ' -
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its regisiered office or registersd agent, or both, in the State of Florida, | am famiiar with, and accept
the obligations of registered agent.

'

"SIGNATURE ‘ :
. w-,mmamumm-ﬁ-nmmunnmm (Natﬁ:'wwwmrummmwml . DATE - s i o
.-FILE NOW!I FEE IS $150.00 - 9. Elaction Campalgn Financing $5.00 MayBe _ | In accordance with s, 607.193(2){b), F.5., the .
" - Due by September 8,2004 - ' | -+ _Trust Fund Contribution. L O - Addedto Feos- | corporation'did not recelve the prior notice. -
' ) Toap e, : ’ . e e Voo T T S e i e e
10 L i e o ... OFFICERSAND DIRECTORS - - — - - — -F 1. oo eee - —- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ———
me - | DPT O vetetn e ) O Crange ] Addition
HAME - S _%ﬂé: CHRISTOPHER J LTHT S :
STREET ADDAESS E'S LANE L STREET ADDRESS . e
cany-sI-21p DAVENPORT, FL 33837 e : ' Lrv-St-zip_ _———— . e e e ST ;
fne- DVS W‘“ TTLE CIchange T Adettion
M - IN, SUSAN A /% NAME
STREEY ADDRESS TE'S LANE N Ot STREET ADORESS
CIv-S-2 | DAVENPORT, FL 33837 M CIN-51- 7
me Lo fDe bl — . —_ -u—-—-—xmm'--"- B B e I O Change [ Adcilion
NANE YONKIN, DAVID J JR NAME :
STREET ADDRESS | 652 PETE'S LANE STREET ADORESS
orv-st-7p | DAVENPORT, FL 33837 oy-ST-ZP o e .
fimEe ' 1 pexte TITLE O cmnge [ Addition
BAME : NAME
STREET ADDRESS \ STREEY ADDAESS
CItY-5t-27P CTY-ST-2P )
T : 0 peete - TIE . Ochane [ Addition
NAME HAME
STREET ADORESS SIREET ADORESS ,
CITY-S7-21P RS o o e e CITY-§1-2P ) . e e e s
e ) 7 oekere mE | ‘ C3crange [ adaition
STREET ADORESS el mTU I STREET ADORESS e
GRS W . .. s Qe L BN

-12. -1 hereby certify Ihat the information supglied with this ririn'g‘ does nct qualily for the exemption stated in Section 19.07$3xi), Flarida Statutes” | Further cartify tha th infoirmalion
indicated on Ihis report or supplemantal report is true and accurate and that my signature shall have the same lagal elfiect as if made undar oalh; that | am an officer or director
of the corporation of the recelvar of tustee empowerad to exacute this repart ag required by Chaplor €07, Florida Statutes; and that my name a;:»pgars1 I{m ,q;o;_:k_.‘lo oryalqck;,g‘] it

¢hangod. or o0 an attachimsgl w) angddress‘wit alt othor like empowered - ) :
D] Do, 9209 s

: ,( A
SIGNATURE: _
_!' nm’nmmu’h orF gl on ol Dayteme Phong ¢

SIGNATUAE




