2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000149149

1. Entity Name

DAVID JOHNSON DRYWALL, INC.

Principal Place of Business

2713 LEM TURNER RD
CALLAHAN FL 32011

Mailing Address

2713 LEM TURNER RD
CALLAHAN FL 32011

2. Principal Place of Business

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90031 021 ***150.00
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JOHNSON, DAVID W=~
2713 LEM TURNER RD
CALLARAN FL 32011

-«
r

" =25/ | 3. Mailing Address 320l
SHO U Lem fornee RELallifoun FL.|S%071 L Al
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Stats City & Stale # 4, FEI Number Applied For
FL. ' ahan - X000 5 /38 Not Applicable
Zip Country Zip Country . ) $8 75 Additional
. - - 5. Cenificate of Status B d * .
320[[ Mer. rof 310![ _ﬁ}mg,-._cq erilicate of Slatus Lesire 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ———— — Noma - . am o - [ER— .

0S80

Street Address {P.O. Box Number is Not Acgeptable)
sHO M Lem P»J

ract

City

Collahan

Zip Code

FL 20l

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept

Signature. typed or printed name of registered agent and titie if applicable

(NOTE: Registared Agent signaturs required when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TC O-FICERS AND DIRECTCORS IN 1

1 Delete TITLE (J change [ Addition
NAME JOHNSON, DAVID W NAME
STREET ADDRESS (2713 LEM TURNER RD STREET ADDRESS
CIY-ST-ZiP CALLAHAN FL 32011 - CITY-S7-21P
TME v O Delete TILE [ change  [J Addition
NAME JOHNSON, THOMAS A NAME
STREET ADDRESS | 202 BLVD ST STREET ADDRESS
CITY-ST-2IP FOLKSTON GA 31637 CITY-ST-ZP
THLE ST i 2 Delte TILE = [ Change - [J Aodition

~NAME——— J3OWYER, DEWAYNE —_ JEU, _NAME o L L .

STREET ADDRESS | 4306 TROUT RIVER BLVD STREET ADDRESS - T
CITY-57-21P JACKSONVILLE FL 32208 CITY-ST-ZP
TITLE O Deiete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-§7-2P
TiLe 1 Detete TITLE 3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P CITY-ST-71P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) '

]
SIGNATURE AND TYPE[YOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, | hereby cartify thal the information supptied with this filing does not gualify for the exemption stated in Secticn 148.07(3)(i). Florida Statutes. | furiner certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 if

~7-0

Date

so7-9]123

Daynme Phone #




