FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000023642 ] 04-27-2005 90303 013 ***158.75

1. Entity Name
DONNIE GODWIN DRYWALL, INC.

&
Principal Place of Business Mailing Address ; Oégé 5
313 WOODROW ST NE 313 WOODROW ST NE _ :

FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547
TS v A A ISR

Suite, Apt. #, etc. Suite, Apt. #, atc. 04062005 Chg-P CR2E034 (10/03)

City & State City & Stater 4. FEl Number Applied For

81-/303/85 Not Applicabla
Zip Country Zip Couritry . ) B.75 Additional
§. Certificate of Status Desired [‘d I§ee Rerure dl onal
6. Name and Acdreas of Current Registered Agent 7. Name and Acdress of New Reglstered Agont
Name

GODWIN, DONNIE R
313 WOODROW ST NE Street Address (P.O. Box Number is Not Acceptable)

FT WALTON BEACH, FL 32547

City FL I Zip Code

8. The above named antity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obllgatlons of ragistered agent.

SIGNATUFIF
" Signature, typad o prinied namae of registered agent and title d eppicable. {NOTE: Registared AQent signature raquirec when reinsisting) DATE
FILE NOWIl! FEE IS $150.00 8. Elsclion Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTS [ pelete TLE O Change [ Addition
NAME GODWIN, DONNIE R NAME
STREET ADDRESS | 313 WOODROW ST NE STREET ADDRESS
CITY-ST-21P FT WALTON BEACH, FL 32547 Ciry-$t-2IP
TMLE [ pelere TITLE [OJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TLE O telete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE I velete TITLE CJcChange [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe O Delete TILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-31-2IP
TITLE [ petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the axemption stated in Section 118, 07’3)(:) Florida Statutes. | furthar certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as il made under oath; that | am an officer or director
of the carporation or the recaiver or frustee empowered & exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjachment with an address with all other like empowered.

SIGNATURE: (/erui & rcﬂ"b\ Downnie R Godwin ‘/—.7?‘{-05 /XJO)XJ‘/ /75

BIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




