2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # %3000155535 Jan 31, 2005 08:00 AM
1. Bty Name <o Secretary of State
ME KIGHT DRYWALL INC
Principal Place of Business 7 " T -r-r;d;ign-g;ddress T
2027 QAK WATER DRIVE 2027 OAK WATER DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
e O SEORCmE
Suite, Ap1 #, ol¢. o Suite, Apt. #, etc, e 1st MOORE CR2E034 (10,04)
City & State ST Ciyasae e 4. FEI Number Applied For
_ . = 20'0541865 Not Applicable
Zin Country Zip Country 5. Certfficate of Status Desired [ ?i-gesq‘f;fe‘g‘bm'
6. Name and Addrass ol‘vCL'lrrenmt‘ Registarsd Agent . 7. Name and Address oiNew Ragistered Agent
MName
g !I-(?TC I_Kg\ll:{'\;'ESFg’NéJ{"R%ET Street Address (P.C. Box Number is Not Ac-céptable)
JACKSONVILLE FL 32226 * *
| City - - — FL ] Zip Code

8. The above named antity submits this statement for the purpase of changing its reglstered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUSE — o - e . s
Signaturs, hyped & orntad name of regisierad agani and tile | epplicable {NOTE Ragistered Agart signaluee tegured whan renstating) . DATE
FILE NOWIl! FEE IS $150.00 . . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. ] Added 1o Feas

Make Check Payable to Florida Department of State
10, = OFFICERS AND DlREg%RS T 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nig e T Delete HILE UULIULIGSUS5 00 _‘E Cf LJFI Additon
HAME KIGHT, MICHAELE ' NeME 01 /31 A05-80050-02 gﬁ i
STRECT ADDRESS | 2027 OAK WATER DRIVE . STRELT ADDRESS
ory-sT-aF | JACKSONVILLE FL 32225 ey -g-2p
TILE ¥ £ Delete nie (1 change 7 Addition
NAME KIGHT, AMANDA J HAME
STREET ADDRESS 2027 OAK WATER DRIVE SIREET ADDRESS
emv-st-2p - [JACKSONVILLE FL 32226 . ) || ov-stezp )
i ] petete ni [ change ] Addition
NAME PAME
STREET ADDRESS SYREET ADDRESS
CiTY-51. 2P L CITY-S1-7IP
Wik 1 pelete WiLE O Change [ Addition
NAME r NAME
STREET &DDRESS STREFT AGDRESS
iry-s1-2ip . ‘ e ST-ZIF
i 3 Detete THILF O Change [ Addition
NAME HAME
STHECT ADDRESS SIREET ADDRESS
CITY-ST- 2P L ) _forvsiap
i O Detete W O ciange [ Addition
NAME NAME
STREFT ADDRESS STREET ARDRESS
CITY. §7.20P CITY-5i- 7P

12. | hareby certi{x that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
indicated on this report or supplemental repert is true and aceurate 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 trustes ampowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, of on an attachmeni, with an address, with all other like empowared,

SIGNATURE: {Zﬁé«/ﬂﬁ Lrehacl £ A GAL o-dg-or 2% -§ 75
SIGNATURE AND TYPED © ( NAME QOF SIGNING OFFICER OR DIRECTOR le - aytrme Phong #

]




