2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 11,2008 8:00 am

DOCUMENT # P03000156535
s . Secretary of State
ME KIGHT DRYWALL INC 02-11-2008 90063 011 ***150.00
Frincipal Place of Business Mailing Address 1,
2027 OAK WATER DRIVE 2027 QOAK WATER DRIVE . . )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
9672 WhittingIon de, 9629 wézfr,m, fon dr.

buie. Apt. . ete. Sulle. Apl. #, gic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For
U.dckfdn//‘//c A, J'ac,{’ Senv/ //@ F/ 20-0541865 Not Apalicable

Zip Country Zi Country . 53 75 Additional
343 28 ;7 an a:/ 3125 7 /O&{ va / 5. Cenilicate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%&cfg& ESFg(NéJ!?R[EET Sireet Address {P.O. Box Number is Not Acceptable)
JACKSONWLLE FL 32226

o City Zip Code
FL

8. The above named entity submits this statement for itha purpose of changing its regislered office or registered agent, o coth, in the Siate of Florida. | am familiar with, and accept
the cbifgations ol registered agent.

SIGMATURE

Sgnetue, lyped oh o

od Lan o s terad Tlg,bl‘l Wl Ltie b anpkeating MNOTE Ragisleiag Agerd srgrilun: reguiesc wie s instating i DATE

9. Eleciion Campaiga Financing  $5.00 May Be
Trust Fund Centribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P ] O peiete TIFLE [ Change ] Addition
HAME KIGHT, MICHAEL E HAME

STREET ADDRESS | 2027 OAK WATER DRIVE STREET ADDRESS

CITY-$1-712 JACKSONVILLE FL 32225 CITY-ST-2IP

TIRLE v O veste TITLE {JChange  [T] Addition
HAME KIGHT, AMANDA J Hapae

STREET ADDRESS | 2027 OAK WATER DRIVE STAEET ADZRESS

CITY-51-2F JACKSONVILLE FL 32226 CITY-ST-2IP

e O peiste TTLE [ Change ] Addition
Az e R R HEME N . o _

STREET ADGRESS STREET ADDRESS

0TY-5T-2F GITY-ST-7IP

N 7 Desste TILE [Change  [T] Addition
HAME HAME

STREET ADGRESS STREET ADDAESS

oY-S1-28 CITY-57-2P

i3 [ Delele TTILE [JcChange [ Addilicn
HAME HAME

STREET ADDRESS SIREET ADDALSS

CITY-ST-21F CITY-ST-21P

TITE [ Deigte TME [JChange [ Addilion
NEME NAME

STREET ADDRESS STREET ADUIRESS

CiTY-S1-21P CiNY-ST-2IP

12. 1 hereby certity that the information suoglied with this filing does net qualify for the exemnptions contained in Section 118, Florida Statutes. | further certifv that the information
indicatad on this report or supplemental repoan is lrue and accurate and that my signaiure shall bave the same legal efiect as if made under oath; that | am an officer or direclor
of ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Block 11
it changed, or on an attachment with an address, with ail other like ampowered.

SIGNATURE: Mc" /é/ ichne) £ K Mz‘“ D-2-05F Go¥-3/¥-375F

SIGNATYRE AND TYPED OR pmn-rWE OF SIGNING OFFICER QR DIRECTOR Cata Daytms Frons »




