FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000018067 Secretary of State
1. Entity Name 07-20-2005 90026 006 ***150.00
HALEY DRYWALL, INC.
Principal Place of Business Mailing Address
1520 GEORGIA AVE 1520 GEORGIA AVE ‘ S TTVEY
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
T S I IR D
3 JO Goesc _ [ L2557

Suite, Apt. #, ote. D Suite, Apt. #, atc. 07042005 Chg-P CR2E034 (10/03)

City & State , City & State 4. FEl Number Applied For
Pong ana City FL Pancana Ciry FL 55-085h1i0 Not Appicable

23"’ 20085 Country fg'”a Yo Country 5. Certificate of Status Desired [ fg-gg Addional

" 8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUCKLEY, TIMOTHY

1520 GEORGIA AVE Stroal Address (P.0. Box Number |8 Not Accepiabla)

LYNN HAVEN, FL 32444

v -
!

.

City FL | Zip Cade

8. The above namad‘ N "Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | & familiar with, and accept
the obligations of régistered agent.
LIES
¥t

SIGNATURE v
slmnn.ryp-uupr:nharm-ul nget agert and stie & {MNOTE: F Agent aquirsd when rei ) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b}, F.S., the
Duo by September 7, 2005 Trust Fund Contribution. O Added to Feea corperation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE D - 7 Dekete TRE Ochange ] Asdition
RAME BUCKLEY, TIMCTHY NAME
STREETADDRESS | 1520 GEORGIA AVE STREET ADDRESS
CIFY -ST- 7P LYNN HAVEN, FL 32444 CiTY-5T-2IP
THE 3 Deietn TILE [Jchage [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME ] Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-5T-2P
i H O Deteta TME O change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy -5T-2IP
TITLE 3 peletn TMLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADURESS
CITY-51-2F CHY-ST-21P
TITLE O delete THLE [dchange  [C] Addition
MAME NAME
STREET ADORESS STREET ADORESS
CY-ST1-2P CHY-5T-79

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same Jegal effect as it matle under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

li d.

changed, or on an attachment with an acdress, with
95% T (P 20—
SIGNATURE: -

SIGNATURE AND T R o) Dayums Phona #




