2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

o FILED
DOCYMENT # P03000148494
1. Entity Name ' ) Jan’ 3 1 s 2005 08 :00 AM
YONKINS DRYWALL TEXTURE INC. Secretary of State
Principal Flace of Business . Mailing Address -
752 PETE'S LANE . 752 PETE’S LANE
DAVENPORT FL 33837 . —7 - DAVENPORT FL 33837
i IO R A
Suite, Apt. #, elc. S " v Suite, Apt #, etc ) - 1st MOORE CR2E034 (10/04)
City & State . . { City&sState T " | 4 FEINumber ~ T [Applied For
_ ) _ 7 59'3667755 l Not Appﬁcable
Zp Couniry Zp Country 5. Certificate of Status Desired Ij gese.l-?{esq ;:!:lglonai
6. Name and Address of Cuitent Registered Agent 7. Name and Address of New Registared Agent )
' T T Name i T
gél pé EESIE%TREY'REB AGENT INC. Streat Address {P.0. Box Numbar is Not Acceptable) T
QUINCY FL 32351 - . —
City T FL | 2P Cece

8. The above named enfity stibmits this state et fer the purpsse of changing Tt registered office or reglstered agent, or both, in the State of Florida |.am familiar with, and accept
the obligations gistéred afent
X « u!nn

sicnaTure Chicisdonbed T Nonkin pljcsj,Jen.; -39 05

Signature, lypa{: of prnted name o registered agent and e f epplcakle WNOTE Ragstéred Agent dignature regured whan reingiating) DATE

FILE NOW!!! FEE I8 $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 may Be
TrustFund Contribution. [ Added to Fees

10. ~OTHICERS AND DIRECTORS B K ADDMONS/EHANGES TO OFFICERS AND BIRECTORS IN 11

it DPT - ’ . [ petete e - [Jchange ~ [T Addition

NAME YONKIN, CHRISTOPHER J NAME

SIREFT ADDRESS | 752 PETE'S LANE STREET ADDRESS

ciY-s1-7p DAVENPORT FL 33837 H CIT+-S1- 2P

HILE Dvs o o . O Detete Tme l f !;"”"’f"g i g'-J.f'-" Cicmange [3 Addiii@n
. AL A . o

NaME YONKIN, SUSAN A nwE et L - BOEST-T03 158,75

STREET ADDRESS | 752 PETE"S LANE ilHkE ADDRESS .

CITY-57-1if DAVENPORT FL 33837 CIFY-SI- 2P

L T [ Delele e Tichangs [ Addition

NAME NAME

STREET ADDRESS STRHET ADDRESS

GITY-ST-7IP CUY-S1- 7P

BTLE T T ™ Detete Tme O change [ Addilion

NAME NAME

STRLET ADDRESS STREET ADDRESS

gy S1-7I1p QIY-51-71P

TLE - - O pelete e - O change [T Addition

NAME NANE

STREET ADDRESS _ STREET ADERESS

CiTY-ST-2iR GITY-$7- 2P

e I 0 ceiete HTLE ' [ Change  [] Addilion

NAMF NANE

STREET ADDRESS STREFT ADDRESS

CIFY-51-2F — s - Cuy-S1- 1P

12. 1hereby certiz_th'a't the information supplied with this filing does not quaﬁfy far the exemption stated in Section 119.07(3)1), Florfda Statutes. | further certtify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corparation or the receiver or trustee empowered o exacute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeng, with fan a??esz. fith' 0ou1er like empowered,
x Ca AN
SIGNATURE: Christonher 5. Noakin __ 19505 FA-Yg0- O34T

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Oaytma Phane ¢




