FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000049994

ecretary of State

1. Entity Name
JAMES L HALL DRYWALL, INC

Principal Place of Business

1435 E. VENICE AVENUE
#181
VENICE, FL 34292

Mailing Address

1435 E. VENICE AVENUE
#181
VENICE, FL 34292

04-18-2005 90571 023 ***150.00

O O AR

2. Principal Place of Business 3. Mailing Addraess

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurnbir ‘:P, g fro 2 :g::izn; ::;b’e

zp Country ze Country 5. Centficate of Status Desied [ ?g-g?qg&mm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - el e e o e e . .| MName ——— —— ERNPR——
g&ﬁLA‘Q&iSSI}REET Strept Address ( ber i Nol ccaptab
PUNTA GORDA, FL 33950 / ‘5992(5 V “&
Y f ok CAIRTTE FL [ %52 -

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar wuh and accept

tha obligations of registerad agent. /
Lorines & ASG /

SIGNATURE J perss [ HoeL
mummdnmmmmnmww (NOTE: Rogratored Agent signaiure 1equired when rein<ating)

DATE

FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS {0 celere TITLE H[‘.hange O Addition
NAME HALL, JAMES L NAME
STREEY ADDRESS | 3301 ARECA STREET sweeraooress | AS T SH IS FUKY STEEET
GrY-ST-2P | PUNTA GORDA, FL 33950 ovsiwe  TFoRT ONALITTE, F2 3_;7(-,/
TME {1 Detete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-4P CITy-57-2P
TE 7 petete TMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvesrae | - CITY-57-2P o . . ) T |
TmE 3 elete TIME Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE 7 Delete (13 O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ Delete TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat guality for tha axemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated 6n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or,the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name apbears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowared. /
SIGNATURE: /[ Benes T Aol T L phe, M/Em e / / _

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Phone #




