2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 02, 2005 8:00 am

DOCUMENT # P03000151486 Secretary of State

1. Enlity Name: 03-02-2005 90088 025 ***150.00
THOMAS BARKER DRYWALL, INC.,

Principal Place of Business Mailing Address

3030 MARQUES ST 3030 MARQUES ST
T T ||II““‘ ||| IM' m" II”\ |I“l IIII‘ “II] I]’l] “I‘I Ilm ‘I“I |“|||HH|H
2. Principal Place of Business 3. Mailing Aidless
3032 Mare s S+ \
Suite, Apl. #, etc. 7 Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
M

City & State City & State 4. FEI Number Applied For

&6 n géé’ﬂ/;t Y, /C’/ A 02-0712918 Not Applicable

Zip, Couniry Zip Cogn . ~ $8.75 additional

3> ;) 3"0 S‘ %@m A.'ﬁ\ LN 4 [y 5. Certificate of Status Desired a Fee Required
6. Nama and Address of Curremt Registered Agent 7. Name and Address of New Registerad Agent

BARKER, THOMAS E
3030 MARQUES ST
PENSACOLA FL 32505

e

, -,-;5. | : City (/) - ': N - FL_ é‘ECode <

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

SIGNATURE

. Swgnatue, typed of printed name of ragistered agent and tiffa f apakcable {NOTE. Regisiared Aganl signature requred when rainstating} DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

- 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE G : O Delete TITeE (O change [ Addition
NAME |BARKER, THOMAS E NAME
STREET ADDRESS [4433 ALANTHUS STREET ' STREET ADDRESS
grv-st-aF  |MILTON FL 32583 CITY-ST-2P
TUILE ' [ Delete TE O change [ Addition
NAME . HAME '
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-S1-2P ) R
e 7 Delete TITLE [ Chenge - [} Aduition
NAME =~ - ?_‘_- - - e T T -ﬁAME_ e et e
STREE! ADDRESS STREET ADDRESS
CiTY-Si-ZIP CHTY-$T-2PP
TITLE O Delete H TnE : [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP . CITy-S1-21P
IVLE ’ O Detete | e [ Change [ Addition
NAME NAME
SUBEET ADORESS STREET ADDRESS
CITY-ST-2p CITY-§1-2P
TLE O pelete TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true 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 receiver or trustee empowered to execute this repart as réquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addreps, with all other like empowered.
SIGNATURE: o2~ 2 A{ﬂ%—@?%
1) me Phone ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



