2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR} .

DOCUMENT # P04000004753

1. Enlily Nama
J T DRYWALL INC

Principal Place of Business

535 CAYMAN DR 535 CAY|

LAKE WALES FL 33859

Mailing Addross

MAN DR

LAKE WALES FL 3385%

2. Principal Place of Business - No P.C. Box # 3. Mail\igg Addross

35 CHIMB{I Dt~

2 SCHYImMEK D~

Suile, Apl. #, clc.

Suile, Apl. #, ¢lc.

FILED
Mar 27, 2007 08:00 AM
Secretary of State

T

1st MOORE CR2E034 (10/06})

ity & S

w2 ales. Floeids P00 e g Flotds

4. FEI Number 20-0578622

Applied For

Nol Applicablo

37859

Bl K 23959

Ik

5, Corlificato of Status Desired .|

$3.75 Additional

Fes Required

6. Name and Addrass ot Currant Reglisterad Agent

7. Name and Address of New Reglstered Agent

TOMLIN, JOHN B IV
535 CAYMAN DR
LAKE WALES FL 33859

Name

Stroet Addross (P.O. Box Numbor is Not Accopiablo)

City

FL Zip Code

8. The above namod entily submits this stalemanl for the purpose of changing ils regislered oflice or registered agonl, of boln, in the Slate of Florida. | am famihar with, and accept

tho obligalions of regislered agonl

SPGNATURE\—TO-I/] ¢\ B—%;n }(‘/\ ] ;

Qb

B Tmdde i/ 1 30-07

Signslura, typed or protgd name of ragisterad agent and TS T appscaole

(NOTE: Reqwslereﬂ/y SRINBIUTE racuied when epnstating) DA
[

g

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. {3 Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1t P/D [ Delete T, O Change [ Aadilion
N TOMLIN, JOHN B iV L

st A ss | 535 CAYMAN DR ST ADDR 55

Cly-S1-Ar LAKE WALES FL 3385% CIY-$1-A7

i [ pelee i [ change [ Addition
NAME NAME

STRCE AIDRI S5 SIRFE T ADDRESS HODOaneR0sa2

CHY-$1-21P GIY-S1-2IP A0 AT -E0NAR-0 2 150 00
Tie O pwgte il [ ocnange [ Addition
NAMI NAM:.

STRELL A 58 SIAI T ADDRI S5

CITY-51-/1P CIY-81- 2P

i [ Delete 1. [7] Change ] Additien
NAMY NAMI

SIN L ADDRESS SIRILT ADDRESS

cIly-$1-71p CITY-SI- 7P

nne 1 deleie 1L O change [ Addddion
NAME NAML

STRGE1 ADDR S5 STRILTADDRESS

CITY-§1-71P CIY-S1- 71

n! 7 Doleln e [Tl Change [ Addition
NAMI NAME

SIRL | ARS8 SINECT ADDRESS

CIY-S1-/1P CIY-S1-ZIP

12. | horoby corlify thal the informalion suppliod wilh Ihis filing does not qualify for the exemptions conlained in Soction 119, Florida Statutes. | further cortify that tho information
indicatod on this roport or supplemaental raportis frue and accurate and that my signature shall have the sama logal offect as if made under oath; that | am an officer or diroctor
of tha corporation or the receiver or trusteo ompowered o execute his roport as required by Chapler 607, Florida Statutes; and that my namo appoars in Block 10 or Block 11
if changed, or on an atlachment wilkyan address, with all other like empowored.

SIGNATURE: Q‘ﬂ’ﬁn Kﬂ) TME

Spﬂ.’TUHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

|- 30-07 36773125

Date

Daytima Phone #




