FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUM ENT # P030001 58386 07-25-2005 90106 009 ***158.75

1. Entity Name

THOMAS EALUM DRYWALL, INC.

Principal Place of Business Mailing Address
506 MAINE AVENUE 506 MAINE AVENUE
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
T s AP A YA G AT
AU Suecwsgyey Koao Yl _Sneewsscey Roap
Suite, Apl. 4, etc. 4 Suite, Apl. #, etc. 07142005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number Applied For
Maegy Esrweb , Fo Mary Esther , F2 32-0iD2 81 Mot Applicable
§3~ 5— b ? f)ogl_lryﬂ élzl 5 (9‘) ﬂnswﬁ 8. Certificate of Status Desirad E( ?g‘;esq 3?:;“0'13‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6 . — v
TURNER, BOBBY Street Add D(Pbt;blj N : :Kh:hA table)
241 SHREWSBURY ROAD ree ress (R.0. Box Number is Not Acceptable), .
MARY ESTHER, FL 32569 50l AINE AvEMDE
1
Cit Zip Gode
Poer Wartow beacn FL {33541

8. The above named entity Submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiersd agan and Lila it ppplicabile. INQTE: Ragisiered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Frust Fung Contribution. O  Added o Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ eree TME [ change [ Addition
NAME EALUM, THOMAS L NAME
STREET ADDRESS | 241 SHREWSBURY ROAD STREET ADDRESS
CiTy-ST-2°P MARY ESHTER, FL. 32569 CITY-ST-ZP
TME STD {7 Detete TimE O change  [J Addition
NAME EALUM, LILLIE A NAME
STREET ADDRESS | 241 SHREWSBURY ROAD STREET ADDRESS
CITY-ST-2P MARY ESHTER, FL 32569 CITY-ST-2P
it [ Detete VILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-21P CIFY-Si-21P
TRLE [ Detete TInE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 CiTY-ST-2P
TILE : [ Dalete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CHTY-ST-717
TITLE 3 Delete ILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GIFY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report +s true and accurate and that my signature shall have the same lagal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver of irustes empowerad 10 execute this repor as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: S 50 e L. Ta Counn Lillie A Ealum W tyfos 850-Q4Y- 4337}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off XRECTOR Daty Daytime Phone




