2008 FOR PROFIT CORPORATION
A' .NUAL REPORT (AR)

DOCUMCI‘(,; P04000004753

1. Enlity Name

J T DRYWALL INC

Principai Place of Business Mailing Address

535 CAYMAN DR

535 CAYMAN DR

FILED
Mar 10, 2008 08:00 A
Secretary of State

T B ”"”ll’ W"“I Im! ll”‘ m” ||m||”“lm Ill“ l“l‘ |H|I "Nl" H ‘ll‘
2. Principal Place of Businass - No PO Box # 3. Mailing Adoiress
Suite, Apl, #, ec. Suile Ap( #, eic. 1st MOORE CR2E034 (1 0/07)
City B Siate City & Siale 4. FEI Number Applied For
20-0578622 Nol Appicable
2P Counry Ze Country 5. Centlicate of Status Dasired O $8.75 Aldditinnal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Name
TOMLIN, JOHN B IV .
535 CAYMAN DR Street Address {P.O. Box Number is Not Acceptable)
LAKE WALES FL 33859
City FL Zip Code

the alhgalions of registered agent.

SIGNATURE

8. The above named entity suDMIts this statement for the purpese of changing its regisiered office or registered agent, or £otr, in the State of Flonda. | am famifiar with, and accept

Sygnelate, yped o Prered pans Ao sliead auerlaid 1Le | acpi cazie,

{1OTE Regisieras Agor | ignaly e reuents wow "oryanr gi

DATE

$5.00 May Be
Added 1o Fees

8. Elaction Camoagn Financing
Trust Furd Conyiyton [

10. OFFI(‘ER‘; AND D\RF("TOR: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLF .P/D 3 Detete TIME [ Change  [J Mdditian
NAME TOMLIN, JOHN B IV HAME

STREET ABDRESS (535 CAYMAN DR STREET ADORESS

CITY-§7-217 LAKE WALES FL 33859 CIY-ST-21p

TITLE T pevete TALE [ Crange [ Agditon
NAME HAME

STREET ADDRESS SIREFT ADDRFSS v e

eIy-51- 719 CTY-§1-21P it Ul

TILE 3 Dawete 1ALE [ cange [ Addition
HAME _ N

STREET ADGRESS STREET ADDRESS

GITY-ST-2IP CITY-57-71P

e O peete TILE [0 change ] Addition
HAME NaML

STREET ADGRESS ST9EET ADDRLSS

Cry-gl-z2 CITY-531-21P

TITLE [ Detete TILE [ Change [ Agition
HAME HAME

STREET ADDRESS SIAELT ADDRLSS

CITY-$T- ZF iry-S1- 2t

TTLE O Delete TmE [ Crange (] Addition
NAME NANE

STREET AGDRESS STRECT ADDRESS

CITY-5T-2IF CITY-§1- 2P

12. | hereby cerlify that the information supglied with this filng does net qualify for the exemptions coniained in Section 119, Ficrida Statutes | further certfy that the information
indicated on this report or supplemental repart is trug and accurale ana hat my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807. Florida Statutes: and that imy name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with ail other ika empowered.

W@‘MH/ hn@m/fﬂu/

232-08 5634669344

sIGNATURE: ()
/

SIGNATURE AND TYPED OR FRINTED NAWSNING OFFICER GA DIRECTOR

Cas Oyt me Frooe @




