FILED
2005 FOR PROFIT CORPORATION 7/
= ANNUAL REPORT (AR) L% Apr 06, 2006 8:00 am

DOCUMENT # P04000028943 ecretary of State
1. Entity Name 04-06-2006 90028 013 ***150.00
EARL FARMER DRY WALL, INC.
Principal Place of Business Mailing Address
411 LAKE GROVE ROAD P.Q. BOX 173
e T Hll”"’ H‘ ||“I m” ||”’ ||"' ""I Il“l nm m‘”lm MII |m"| ‘I lll‘
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 “0’05)
City & Slate City & State 4. FEINumber 3 ~/099GTS Applied For
-59- ”9\05 Not Applicable
Zip Country zip Counury 5. Certilicate of Stalus Desired (] gi'zgl':?:élinna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E?FTEE’EEC?RF?SVE ROAD -'.2-3“' Street Address (P.Q. Box Number is Not Acceptable)

WEWAHITCHKA FL 32465 e

City FL ‘ 2ip Code

8. The abeve named entity supmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE .
Signature, typed or pumed name ol jeqrsterad agen: and L anphcat:q;_} {NQTE" Registered Agent signatura racurod when reinsiatng) DATE
Lt F"'E NOW'!‘ FEE IS $1 50. Qo‘ ‘ - “ 8. Election Campaign Financing $5.00 may Be
- After May 1, 2006 Fee Will Be' $550.DO e - Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Departmem ol State .
10, OFHCERS AND DIRECTORS  ~, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pilete TME 3 Change (3 Addition
NAME FARMER, EARL - NAME
STREET ABDRESS (411 LAKE GROVE ROAD STREET ADBRESS
Ciy-S1-21 WEWAHITCHKA FL 32465 Ciry-sT-2I9
FITLE {3 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-$T-2IP
Tng - . - oy - me o e - o - - - - [ changs. — =5 Addizios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TILE U7 celete TITLE [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2iP
TMLE 3 Delete TIVLE [ Change [ Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-71P
iTLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-7P

12. | hereby certity that the infarmalion supplied with 1his #iling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: & ) At S-3 —ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




