2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ____ Apr (6, 2005 8:00 am

P03000149079
DOCUMENT # ecretary of State
of¢ e of¢
DONALD WAYNE TAYLOR DRYWALL, INC. 04-06-2005 90114 033 771 50.00
LA
Princigg! Plat‘:b of Business ' Mailing Address
820 CODY LANE - . 820 CODY LANE
PENSACOLA FL 32514 _ PENSACOLA FL 32514
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 10/04
City & State City & State 4. FEI Number Applied For
41-2122924 Not Applicable
ap Couniry - ap Country 5. Certificate of Status Desired O $B‘75 A_dd'ﬂional
Fee Required
6. Name and Address of Current Registeraed Agent . 7. Name and Address of New Reglshred Agent
- T T T T e - T Name T T/ ’ T T
%E:?TEVREéJE Fcl):AI;t(HELD RD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
City FL l Zip Code

8. The above named entity submits this s:atemen: for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. ;
. R, -
PR

SIGNATURE

Signature, lyped o printed name ck-registered agen! and ulls If applicable {NOTE: Registerad Agaenl signature raquired when rainstating) DATE
Rt

9. Election Campaign Financing ‘$5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. : OFFICERS'AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE p O pelete TITLE < /T - [Jchange  [dsuddition
NAME TAYLOR, DW NAME Linbdp F} [ AYLOR_
STREET ADDRESS | 820 CODY LANE STREET ADDRESS 9_0 C oCl ‘j
ory-5T-7P - |PENSACOLA FL 32514 CITY-ST-2P gé n=acola £ 2RaAS] L\
TILE O Delete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
CITE L el e — . e [2] Celetg ——n. MLTITLE . . —_ —— [J-Change _ [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21p CITY-ST-7P )
TITLE [ oelete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71F CITY-$7-7I
TITLE 1 Delete TIILE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-87-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gypplemental report is tryh and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpcgiver or frudiee empovred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| nt with an afidress, ylth all otheglike empowered.
+ / ‘ :

SIGNATURE: (|
SGNATI.ME AND TYFEDIR FmNTﬁ NAME OF SIGNING OFFICER OR DIRECTOR Dale Dawr‘ns Phone ¥




