2005 FOR PROFIT CORPOF .TION

ANNUAL REPORT

FILED

DOCUMENT # P04000012195

1. Entlty Name
JASON & CHRISTIE DRYWALL, INC.

Secretary of State

05-02-2005 90421 006 ***150.00

Jun 06, 2005 8:00 am

Principal Place of Business Mailing Address
4590 SAN HEATH LANE 4590 SAN HEATH LANE
BARTOW, FL 33830 BARTOW, FL 33830

66021811

2. Principal Place of Business  _

3. Mailng Address

AR D I

Suita, Apt. ¥, etc.

Ste, Apt. #, etc. 04292005  Chg-P CRIE034 (10/03)
City & State Clty & State 4. FEI Number Applied For
QO"OquOlS\(S ot Applicable
e Country ze Country 5. Certificate of Siatys Desied [ gz-;fm":ﬂh‘“'
6. Name and Address of Currant Registersd Agent 7. Name and Address of Naw Registersd Agent
T . . R — __ 1 Name .. e e e e . —
SUMMERLIN, CHRISTIE
4590 SAN HEATH LANE Street Adaress (P.0. Box Number is Not Acceptable)
BARTOW, FL. 33830
City FL | Zip Cade

8. The above named entity submits this statemest for the purpesa of changing its registered office or registered agent, or both, in the State of Forida. | em familiar with, and accept

the cbligations of registored ageni.

SIGNATURE

Sipranae, yped or printeg name of regisleved agent and Uit § sppdcadis.

NGTE: Pragiior a0 AQEnd £0riurs rQUErect wihee rensianing)

FILE NOWI! FEE IS 3150.00
-Aftor May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.,

.Aoded to Feos

$5.00 May Bo

10, OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE P O oelete THLE [ change [ Additicn
NAME SUMMERLIN, JASON RANE
STREET ADDRESS | 4590 SAN HEALTH LANE STREET ADORESS
LY. S1- 29 BARTOW, FL 33830 onr- st ap
me VP 1 Oekete TIE O Change [ Adgition
NAME SUMMERLIN, CHRISTIE NAME
STREET ARORESS | 4590 SAN HEALTH LANE STREET ADORESS
CiTY-ST-DP BARTOW, FL 33830 ctmy-$1-2P
Tne D D oeiens TILE [Jcnange [ Addition
nAME PHILLIPS, TONY NAME
STREET ADORESS 4600 SAN HEALTH LANE .  STREET ADDRESS o . _ _ o | _
[ G-s P | BARTOW, FL 33830 omy-S1-2P
| wng O pele ~TE O Cmnge - ] Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-S1.2P CITY-5T-2P.
e [ pelzte THLE Ochange [ Mdeition
MAME HAME
STREET ADDRESS STREFT ADORESS
cmy-S1-0P iy -ST-
e [} elete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
oy S1-0P CaTe-ST- 09

12, | hereby cerify that the information supplied with this fil
Indicated on this report of sypﬁlm‘
of the corporation or the
changed, or on an atta

SIGNATURE:

enlat report is true

accurate and tat my

does not qualify for the exemption stated in Section 119.07(3)1, Fiorida Statutes. | hurther certily that the Information
signaturg shall have the same lagal
gxacute this raport as réquired by Chapter 607, Fiorida Slatutes; &nd thai my name appaars In Block 10 or Biock 111

trustea empowere
nnaddress,u% empowored.
e

t as it made under oaih; that | am en officer or direcior

G-29-05 g5 321- 5397

TURE AMD TYPED GA PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

&7



