FILED

2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000002293 02-02-2006 90034 017 ***150.00

1, Entity Name
JOHNSON DRYWALL & PAINTING, INC.

Principal Place of Businass Mailing Address

905 N BARCELONA ST 905 N BARCELONA ST G ﬂ ﬂ 1 01 7 3

PENSACOLA, FL 32501 PENSACOLA, FL 32501

s T AR MAATHO I A
Suite, Apt. #, gic. Suite, Apl. #, etc. 01272006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number [ TApptiac For

37-0102060 I Not Applicabie
i Couniry . le‘ o Counlry ) ‘ 5. Ceﬂi!icale_?f Status Desired (W] ?ese"zsuf::;ljin_a_'
6. Name and Address of Currenf Registerad Agent 7. Name and Address of New Registered Agent

Nama

KING, JAMES W JR

545 W MICHIGAN AVE STE 5B Streel Addrass (F.O. Box Numbar is Not Acceptable)
PENSACOLA, FL 32505

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 Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed ar prnied name of registered agent and tlie if applicab's (NOTE: Registered Agent signalure required when reinstatng) Da'E
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign ﬁnsncing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D {2 Detete TNLE [ Charge [ Addirion
NAME JOHNSON, CARL E NAME
STREET ADDRESS | 905 N BARCELONA ST STREET ADDRESS
ciY-51-7iP PENSACOLA, FL 32501 CITY-SI-21P
MILE D 1 oelese TITLE CJChage  [J Addilen
NAME JOHNSON, EDWARD A NAME
STREET ADDRESS | 905 N BARCELONA ST STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32501 CITY-57-2IP
TITLE [3 peiee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfr-sT-2IP CIFY-ST-2IP
TITLE . {0 Delete TITLE [ Crasge [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . . GITY-ST-ZIP
TIILE [ pelete TieE O Changs  J Additon
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-51-2IP CITY-§1-21P
IE {1 Delete TITLE M chuge [ Additen
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cly-sr-2P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Flarida Statutes. | lurther certify that the informalion
indicated on this repart or supplemental report is irue and accurale and thal my signalure shall have the same tegal effect as if made under oath; that | am an ollicer or director
of the corporation or the receivar or trustee empowared 1o execute this report as required by Chapler 607. Fk?a Statutes; and that my name appears in Block ;0 or Block 11 if

changed, or on an attachment with an addrggs. witly all other like empowered. / é M
/s £

Date Daytime Phe -2 4

SIGNATURE:

SIGNATURE AND T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




