FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUALREPORT ecretary of State

-DOCUMENT # P03000156590 04-06-2005 90129 001 ***150.00
1. Entity Name
DAVIS BROTHERS DRYWALL, INC,
Principal Place of Business Mailing Address s
157 HUTCHINSON ROAD 157 HUTCHINSON ROAD o 9003 4450
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220
e s IR EART A RIS ERD A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0641657 Net Applicable
Zie Courtry Zp Country 5. Certificate of Status Desired o gaaa';’esqtﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
DAVIS, ROY L JR.
157 HUTCHINSON ROAD Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32220
T e - City _ - _FLIZip_Code

8, The above named entity submils this statement (or the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

g /::_“ yd 17/// ;%/ (=) m?:-

SIGNATURE 2=

i or pnnﬁﬁms of registarad agant and ttla if applicable. {NOTE: Refjisterad Agent signature required when reinstating)
FILE NOW!I! FEE IS $150.00 8. Flection Campaign F.inanc:ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TIME [ Change ] Addition
RAME DAVIS, ROY L HAME
STREET ADDRESS | 157 HUTCHINSON ROAD STREET ADDRESS
CIY-ST-2IP JACKSONVILLE, FL 32220 GITY-ST- 21
TILE \ 1 pelete 1IE [ Change  [J Addition
NAME DAVIS, SHANE T NAME
STREET ADDRESS | 157 HUTCHINSON ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32220 / CITY-5T-2P
TINE S 71 Deete e [ Change (] Addition
NAME WEBBER, NORMAN C HAME
STREET ADDRESS | 157 HUTCHINSON ROAD STREEF ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32220 CITy-§7-ZiP
| THLE. - - N ~— [ Deiete TITLE - _— = =TT T T [Ochage  ['Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-ZiP
TIME [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADURESS
CITY-ST-2IF CIry-81-2p
TIME O Detete TINE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY.ST-2P ) CiTY-§1-2P

12. | hereby certifgllhat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same fegal effect as if made under cath: that | am an officer or director
of the corporaticn or the receiver or trustee ampowsred 1o execute this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, of cn an atiachment with an addrass, with all olhe@i&\-‘
*
SIGNATURE: =720 e Z

SIGWATIRE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

-,
EREY



