FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000002293 05-02-2007 90059 016 ***150.00
1. Entity Name
JOHNSON DRYWALL & PAINTING, INC.
Principal Place of Business Mailing Address T
905 N BARCELONA ST 905 N BARCELONA ST
PENSACOLA, FL 32501 PENSACOLA, FL 32501
B RO A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252007 Chg-P CR2ZE034 (12/06)
City & State City & Slate 4. FEI Murmber Applied For
37-0102060 Not Applicable
Zip Country . e Country 5. Certilicate of Status Desired O Eese.;t?qﬁf;c;ﬁonal
§. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - T
KING, JAMES W JR
945 W MICHIGAN AVE STE 5B Sireet Address {P.0. Box Number is Not Acceplable)
PENSACOLA, FL 32505
X o
. City FL ] Zip Code

8. The above namgd entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations §f fegislered agent.

-
-

 SIGNATURE
y . - Signatre, ry::edAor printed rame of régustered agenl and abe if 2pphcaiy (NGTE: Regmared Ajant Sigratule requiied when rainsialng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-After May 1, 2007 Feo will be $550.00 Trust Fund Gontribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE {J Change [ Addition
NAME JOHNSON, CARL E NAME
STREETADDRESS | 905 N BARCELONA ST STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 CIFY-$T-2P
THLE ] O Delete THLE [J Change  [C] Addition
NAME JOHNSON, EDWARD A NAME
STREET ADDRESS | 905 N BARCELONA ST STREET ADDRESS
CITY-SI-2IP PENSACOLA, FL 32501 CIrY-§T-2IP
e 1 pelete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CIrY-51.21° CIry-S1-21P
TITLE O peete T { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Detete TITLE [ Change ] Adilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
oITY-§1-27 CITY-S1-2IF
TITLE ) 1 Delgte TMLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cerlify lhat the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it macde under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered.to executg this report as required by Chapter 807, Fiorida Statutes; and thal my name appsars in Block 10 or Block 11 if

changed, or on an attachmephwith an address, witall gther likg' gmpowerad, /

SIGNATURE: :
PED DWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwre Phone #

SIGNATURE AND

Lovd



