2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000153296 Jan 23, 2006 08:00 AM
T Entiy Name Secretary of State
WORLEY'S DRYWALL, INC.
Principal Place of Business Mailing Address
767 PINE CREST LN 767 PINE CREST LN
e e RO
2. Principal Place of Business 3. Mailling Adcress
Suile, Apl, #, etc. Suite, Apt. #, elc. 1st MODRE CR2EG34 (10!05)
City & State Cily & State 4. FEI Number 20-0510339 _"_%22:7:‘: Fo:
Zip Country Ip Country 5. Certificate of Status Deslred 0 gg.'ﬁffq ‘.;\l?erﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%?RFETP\E;E gg‘gsu-? LN Street Address (P O. Box Number is Not Acceplable)
FT WALTON BCH FL 32549 E— -
Cily ' FL 1 Zip Code

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

SIGNATURE

Signadre: fypeet o printed name of regrsterad agent and e anpicatie (NOTE Regislereat Agent eignalire rogured when roinstang) DATE

e Rowll FEE S sen
.- After May 1, 2006 Fee Wil Be $550.00
_Make Check Payable to Fiorlda Depariment of Sta

8. Election Campaign Financing $5.00 may £
Trust Fund Contribution. [  Added to Feas

PP I

10. CFFICERS AND DIRECTORS I K ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
L P O Delete e ClChange  [J A
HAME WORLEY, LYNDLE D HAME
STRESTADDRESS | 180 RIO RANCHERO RD STRECT ADORESS
oSt |DEFUNIAK SPRINGS FL 32433 Cirv-sT-20
TILE ST O Defete TIME Gthange [
:::’.EETADDHESS g?il_lﬁé (?I?E‘QTI?LN ::::ZEET ADDRESS RIS 4 d

e U SUT S TS,
ar-srzF | FT WALTON BGH FL 32549 ST 2 kU BUEDTEUS T8l 8
TME Do § s . [3 Change  T] A2
HANE HAME
STREET ADDRESS SIREET ADDRESS
Y -5T-2P CITY-51-2P
TITLE [ pelets ™ TiILE [ Change ] A
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-3T-2IP GITY-ST-2IP
me 7 Deleie Tme Cichage [Jad™
NAME HANE
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-B1-ZiF
e [ Delete TITE ' O Change [l ak
NAME HAME
SYREET ADDRESS STREET ADDRESS
£ITY-§T-2P ciTy -T2

12. 1 hereby certfy that the information supplied with 1hes filing does nat qualily for the exemptions contained in Sectian 119, Florida Statutes. 1 further certify that the information
wndicated on tis report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under cath: that ) am an ofticer or direvi
ot the corporation or the receiver or frustee empowerad to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
if changed, or on arf attachment with an address, with aii other fike empowered.

SIGNATURE: 0@4&9&} DAVID wWoRLEY [-18-0¢ ZL2-~3doxi

SIGNATURE AND TYPED, PAMNTED NAME OF SIGNING OFFICER CR DIHECTOR Date Daytime Prone 4




