2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am
DOCUMENT # P04000000360 : Secretary of State

1. Endity Name 03-15-2005 90023 027 ***158.75
JUST DRYWALL INC.

Principal Place of Business Mailing Address
157 CATFISH 157 CATFISH
#e4 #24
HAINES CITY FL 33844 HAINES CITY FL 33844
€0 Perodl ST, DO, By 1159
Suite, Apt. #, etc. Spite, ApL #, eic. 15t MOORE CR2E034 (10/04)
Clty & State . City & Sta 4, FEI Numbgr Applied For
Haines Gy, L :DU.Q(;CE/ EL -0530 g5 Not Applicable
ég g L‘_L{, Court\-trls P_ gz)g Cour&ys PI 5. Certificate of Status Desired g ?i'ggzlﬁ?:gb"al
1
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
PR . - Name - - - e
.lBIsS?HCO:ngEERT Street Address (P.O. Box Number is Not Acceptable)
#24
HAINES CITY FL 33844
City FL | Zip Code

8. The above named entity submits this statement for 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.

SIGNATURE

Signature, typed of printed name of registered agent and ute d apphcabla {NOTE: Registerad Agent signatuie requirad whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

ST BT T LT
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE [] Change [ Addition
NAME BISHOP, ROBERT NAME
STRCET ADORESS [ 157 CATFISH #24 STREET ADDRESS
CITY-S1- 24P HAINES CITY FL 33844 CITY-S1-ZiP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST1-2IP
TILE 1 pelete e [ change [ Aadition
NAME T T T N ONAME - T . . T : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE [J Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-7IF
TITLE I vetete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-2IP
TILE . ] Detete TITLE {J change [ Acdition
HAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-7P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report pplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or € recver or rustee empowered o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachm an addpess, with all other like empowered.

SIGNATUR 0Ll AQ% ,ﬁ/ﬁzz/‘/im/éam 5:5#0; 3//2/e£/ 813438 or72

SIGNATURE ANETYP@R PRINTED'WAME OF SIGNING OFFICER &R DIRECTOR Daytims Phona &

7




