FILED

May 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT (AR) ‘ 04-26-2005 90176 040 ***150.00

DOCUMENT # P04000028943
1. Entty Name
EARL FARMER DRY WALL, INC.
Principal Place of Business Mailing Address
411 LAKE GROVE ROAD P.O. BOX 173 66018333
WEWAHITCHKA FL 32455 WEWAHITCHKA FL 32465
5§ R L R IOy
2. Principal Plage of Business 3. Mailing Address
Suita, Apt. ¥, elc. Suile, Apt. ¥, ate. 18t MOORE CR2EQ34 (10/04)
City & Siata City & Stale 4, FEI Number Applied For
. 5932294 6| Nol Applicasle
e Counry Zp Country 5. Cerlificate of Status Desited  [J gﬁxﬂbm
- .6. Name snd Address of Citrrarl Ragistersd Agent 7. Namse and Address of New Regisiersd Agent
Name
E?{R r:.AJE::l(fEEGARR'(SVE ROAD Stroet Address (P.O. Box Number is Not Acceptable)
WEWAHITCHKA FL 32465
City FL ‘ Zip Code

8. The above named entity sutimits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Flordda, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Saonaluie, typd o Gl ed RITS of Teiered| agem snd ute d sophcabie [NOTE Ragritered ADeni Sioneturs 1sguured whin mielaing) ‘DATE
" .
. FILE NQ‘W.‘.. FEE 1S §150.00 9. Elaction Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee Will Be $550.00 Trust fund Conrribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
ne PO . 3 Detste ne Clchange [ Addition
NANE FARMER, EARL NAME
SIREET ADORESS | 411 LAKE GROVE ROAD STREET ADDRESS
ony-si.op WEWAHITCHKA FL 32465 arr-51-4ip
L T 0 Delte nme [Ochange [ addition
NAME £ NAME
STREET ADORESS STREET ADDRESS
cny-st-ue ory-ST-2p
nne O paete TILE [Jcharge 3 Aditon
NAME RAME
STREET ALDRESS - - ‘- SIREET ADDRESS —_— .-
cy-Si-2IP CITY-S1-2P
me O Getete T [ changs [ Addilion
NAME HAME
SIFEET ADORESS SIREET ADORESS
CAY-51-19 TSI 2P
e O petets TIRE O change 3 Aadition
HAME RAME
STREE] ADDRESS STREET ADDRESS
CIY-S1-2F ary-si-zp
niie T Detets IE O changs {7 Acgition
HAME WAME
STHEET ADORESS STREET ADDRESS
Y- S1-7P CITY-SI1-29

12. | hereby camg thai the information supplied with this filing does not qualily for the exemplion slated in Section +19.07(3Xi), Florida Swarutes. | hurthar certify thal the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the carperation or the receiver or trustea ompawered [ exacule this répon as roquired by Chapter 607, Florida Statutas; and that my name appears in Block 0 or Block 11 it

changed, or on an attachment with an address, with all other like empowared.
— — 5——
Ly = 2 WA

SIGNATURE:
O#yirne Phoes ¢

SIGMATYRE AND TYPED OR PRINTED NAME OF SIGMNG OFFICERA OR DIRECTOA




