'2007_FOR PROFIT CORPORATION . e
ANNUAL REPORT. (AR) FILED

DOCUMENT # P04000050519 Apl‘ 23, 2007 08:00 Al
1. Enlity Name Secretary Of State
KEM HALE DRYWALL INC
Principal Place of Businoss Mailing Address
4612 PLANTAIN AVE 4612 PLANTAIN AVE ' .
OO AR 0
2. Principal Flace of Bu‘s_inoss - No P.O. Box # 3. Mailing Adaress .
Suitg. Apl. #, slc. . S_uilQ AplL, #, elc, 1st MOORE CR2E034 (10/06)
Cily & Slale l « Cily & Slate 4, FE! Number _ Applied For
55-0860492 Not Applicable
Zip Country p Country 5, Corlificate of Stalus Dasiroc (] ?aae.gfqlﬁ?:(;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFERSON, JOE D
5412 MORSE AVENUE Strest Addross (P.O. Box Number s Mol Acceplablo}
JACKSONVILLE FL 32244
City . FL Zip Code

8. Tho above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Swgnatare, lyped or prrted nama of registered agent and Ltle r apphoable (NOTE. Regislarad Agent s.gnature required when ransteling) DATE

' FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign Finapcing $5.00 May Be

S Af}ﬂ' May 1. 2007 FP? will ,Be $550.00 o Trust Fund Coninbution. [ Added to Fees
- Make Check Payable to Florida' Department of State : [ ! .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
T P : O] pelele e [ Change  [T] Adcition
- HALE, KEM : N LOO0D0T2RESS
SIRET aDDRess | 4612 PLANTAIN AVE STREF T ADDRESS 050 T BO016-007 150, 10
CITY-SE- 71 MIDDLEBURG FL 32068 CITY-SI- 7P e "
TITLE [ Delele ne [CJchange  [] Addition
NAME NAME,
STREET ADDAESS : STREET ADDRESS
CINY-S3-7p . ClIY-ST-7IP
ILE : - : - - oelea- -~ § nnec - [ change [ Addilion
L T . AU ~ oo -
SIREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-SI-2IP
NITLE [ Delete me Ol crange ] Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CIY-s1-21P CInY-81-21P
K [ Delete TLE [ change [ Addilicn
NAME NAME
SIREET ADDRISS STR [1 ADDRFSS
GlIY-S1-21 cny-s1-2Ip
nne : [ Delete nid (O change ] Addition
NAME, NAME.
STREET ADDR 55 SIREFT ADDRESS
CITY-SI- 2P l CINY-$1- 1P

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplomental repert is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporalien or the receiver or rustes empowered to exacule this roport as requirad by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed. or on an allachmoent with an addross, with all clhor like empowerod.

SIGNATURE: ;é_‘ztéﬁg_ /<o HeSe G2l Pl LinsTRe
NATUREAND TYPED OR PRINTED NAME'CF BIGNING OFFICER OR DIRECTOR R Dale v Daviines Phone §




