2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

e 20,2006 08:
| DOCUMENT # P03000156535 Jan 20; 00 AM
1. Eniiy Name Secretary of State
ME KIGHT DRYWALL INC -
{
Principal Place of Business T . Maifing Addrass -
2027 QAK WATER DRIVE 2027 OAK WATER DRIVE
o o R EARRTE R
2. Prncipal Piage of Business . . 3. Mailing Address . -
Sunte, Apt. ¥, stc. i ) B Sulte, Aph. #, eic. 15t MOORE CR2E034 (10/05)
ity & State . © 1 City&State ) 4. FEI Numbar 2’0;0’5’41 565 ’ H::f:idm
Zip Country Ze Couniry 5. Certificate of Stalus Desired ) gga‘;gq ::\ifed;&ona?
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistersd Agent
- Narne
g %" (?}.C EOE‘?'JES%N;?R%ET Street Address (PO Box Number s Not Acceptable}
JACKSONVILLE FL 32226 =
City FET irp Code

B. The above named entity submils this staterment for the purpese of changing ts registered office or reglstered agent, or both, in the State of Flerida, 3 am famifiar with, and a°¢
1he ooligations of registered agsent.

SIGNATURE o — —
Signature. lycer or prmicd name of regstered agent ang tive | aophcakie (NOTE Regstared Agect signature requi2d whes renstaing) DATE
- FILE NOWIH s"ﬁi’i 5000 8. Election Cempaign Financing  $5.00 May
Adter May \:’* 2006 Fe_e_wm_‘“ﬁe .$5.-.59’Da Trust Fund Contribution. [ Actded ta Fo o

Make Check Payable to Florida Depariment of Staie
10. OFFIiCERS AND DIRECTORS 11. ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMRE P O deter TiLE O Change 2t
HAME KIGHT, MICHAEL E HAME HOGN=a 1878
STREET ADDRESS | 2027 OAK WATER DRIVE STHEETADDRESS 11/24/08-800553-003 150.00
QNY-$t-20 | JACKSONVILLE FL 32225 cry-sT-2P
TTLE v L Delete ME OGchange  [Jac
NAME KIGHT, AMANDA J NAME
STREET ADDRESS §2027 OAK WATER DRIVE STREET AQERESS
GiTy-S1-Z7 JACKSONVILLE FL 32226 Cy-St-TP
e ] e . Cloese HOE [ Ghange 344
NAME HAME
STAEET ADDRESS STALET ADDRESS
CITY - 5T- 2P CiTf-ST-2F
THLE [ petete HIE Cchange 38
HAME NAME
STREET ADORESS STREET ADGRESS
CTY-ST-Ip CiTY-§1- Zip
TITLE 7 Delele WILE COctange  Das
HAME HAME
STREET ADDRESS STREET ADDRESS
oITY- ST-2IP CITY- ST- 2P
e [ Deiee TRLE O Change  LJA°
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-TF | R

12. | hereby ceriify that the information supplied with this hiing does not quality for ihe exemptions coniained in Section 119, Flanda Statutes. { further certify that the infarm.*
indicated on this reporn or supplemental regon is true and accurate and thal my signature shall have the same lega) effect as if made under cath, that 1 am an officer or dire
of the corporaion of the raceiver or trustee empowered (o axecule this report as requaed by Chapter 607, Flarida Statutes, and that my name appears o Block 10 or Block
it changed, ar on an attachment with an address, with all other like ernpowered.

SIGNATURE: L5eA oot (M prehacl £ Ky ghl 40506  9op-I/ 8-S

P ————— - - I Fa Ty Ty Cawviima 2nans ¥




