20 ' FILED
2005 ANNUAL REPORT (AR) | o Jun 02, 2005 8:00 am

DOCUMENT # P04000004763 Ve Secretary of State
1. Entty Name ,. 04-29-2005 90223 021 ***150.00
J T DRYWALL INC
Principal Place of Business ) Mailing Address
CAYMAN DR
?&Eﬁ'ﬂ%’é?ﬁ‘mm ﬁ(efvrégamsg bbuULucII
A0 G 0
2. Principal Placa of Busingss 3. Malling Address
Suite, Apt. #. elc. Suits, Apt. 4, etc. 18t MOORE CR2EV34 (10/04)
City & State Cily & State 4. FEi Number Applied For-
. & 00357 YG 22 Not Applicable
Zp Counvy Ze Country 5. Certificate of Staws Desired ] ?g-gf;&ﬂ"w
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registored Agsnt
. Name
s a o= TOMUINFJOHN B IV ——— - e ==t e e o e e e e .

535 CAYMAN DR Street Addrass {P.Q. Box Number is Not Acceplable)

LAKE WALES FL 33859

City FL ] Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office of registered agsnt, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of ragistered agent. —

SIGNATURE L

Sgr—“l\_n.';';nd o pInted name ol 1egisteted spen! and ntie i apphcuble (NOTE. Ragrsisiad AQan Signatus ragured whan rainatatng ) DATE
N 1! FEE IS § SR
i e R e o ooy s 55,00 o
e . ¥, 200 .00 . Trust Fund Contribution, [J A 1o Fees
“"Make Check Payable io Florida Department of State

10. . } QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hLE P/D . Olpetets . J mne (Jchangs [ Addition
NAME TOMLIN, JOHN B [V . . NAME
STREET ADDRESS | 535 CAYMAN DR B STREET ADDRESS
ciy-si-zP [LAKE WALES FL 33859 “ CITY-51-79
TILE O Delets niE [Jchange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-$-21F oTy-51-2p
e O oelete e . Ochence [ Adtition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-3-F B " Ty st-aE
TIRLE O peists e {Jchange [ Addition
NAME . HAWE
STREET ADDRESS .|| STREEI ADDRESS |
CAY-ST-2p : OTY-5i- 29
e Ooetets - -J me 3 Change ] Addition
MAME NAME
STAEET ADDRESS STREEF ADDAESS
CiTY-§1- 1P . CIY-51. 7P
e O Detets HILE O changs [ Adcition
NAWE HAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P oTY-57- 2P

12. | hereby certify that the information supplied with this flling aoes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutés. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same logal effect as if made under oath; that{ am an officer or director
of the corporation of the recewer or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
¢hanged, or on an attachment with an a ss, with all other like grmpowere
/ ;

SIGNATURE:

AND T¥PED OR PRIMTED NAME OF SIGMNG OFFICER OR DIR Date Deytrme Prote ¢




