2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P03000153724

Secretary of State

1. Entity Mame

KEN RAYBORN DRYWALL INC.

Principal Place of Business

1217 CHESHIRE ST
GROVELAND, FL 34736

Mailing Address

1217 CHESHIRE ST
GROVELAND, FL 34736

2. Principal Place of Business

S5/0 LAk Sumbee DF.

3. Mailing Address

S /0

L4 Lo

Stuprel DL

Suite, Apt. #, etc. Suite, Apl. #, elc.

05-01-2006 90422 023 ***150.00

O

04212006  Chg-P CR2E034 (11/05)
Clty & Stat ity & State 4, FEI Number Applied For
/‘0 ¥e ra 1 O[ f/ rove /g,y 0/ ; /5/ 52-2421118 Not Applicable
$B.75 additionat

34736 By 3y>30

5. Certificate of Status Desirad a

Co&mg‘ /4

Fea Required

6. Name and Addnu of Currant Registered Agent

7. Name and Address of New Registered Agent

RAYBORN, KENNETH E
1217 CHESHIRE STREET
GROVELAND, FL 34736

Name

Street Address {P.O. Box Numiber js Not Acceptable)
S0 tate Sumiel 2E.

“rove o of

FL %53,

8. The above named entity submits this statement for the purpose of changing its registered office or registered égem. or both, in the Stata of Florida. | am familiar with, and aceept

the obligations of registered agent,

SIGMATURE
Sigrature, typsd of phinted narne of registelad agent and tise d spoicable, (NOTE: Rlegisterad Agent signature raqured when tensiating) DATE
FILE NOWIlI FEE 15 $150.00 8. Election Gampaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550,00 Trusi Fund Contribution. Added to Feas
10, “OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ' O] Delete Tme @ change [ Addition
MAME RAYBORN, KENNETH E NAME
STREET ADDRESS | 1217 CHESHIRE ST smerTanoness | 5~ /O LA F£e Sumaeg bE.
oTY-5T-20 | GROVELAND, FL 24736 avsiz | e fon c/ F/. 3¥¢723¢
TIMLE v 71 Detete M (@ Change  [] Addition
NAME RAYBORN, CAROL A NAME ~, O L le §umﬂe£ Y. 4
STREET ADORESS | 1217 CHESHIRE ST STREET ADDRESS S
oTY-ST-0P | GROVELAND, FL 34736 CIvY-5T- 9 &ra ye /a_,, 0/‘ £/ 3 #2723 b
imEe O Detete e Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LIFY-ST-219
TME 7 petete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiY-5T-2P
MLE O Delete L [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T7-2P
TME O pelete ms ] Change ] Addition
RAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hareby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repoit is true ant? accurate and that my signature shall have the same legat effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anaczzm with an address, ith all %
SIGNATURE:

4-R/-06  359-455-0727

mmmemmnoémmumoﬁsfmammmmcm

Daytrme Phone ¢




