FILED
2008 PO ANNUAL REPORT 1 Apr 25,2005 8:00 am

DOCUMENT # P04000062178 ecretary of State
1. Entity Name
JESSE WAYNE CARROLL DRYWALL, INC. 04-25-2005 90311 028 ***150.00
Principal Place of Business Mailing Address
1236 CENTER AVE. 1236 CENTER AVE. - - - -
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
e R R
Suite, Apt. #, etc. Suite, Apt. #, ete. 02272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
. AOLINO 19(n 2R Not Applicable
ap Country ' ) e Country S. Certificate of Status Desired ~ [J ?i'zg;ar;“m'
8. Name and Address of Current Registered Agent ) 7. Name and Add of New Regi d Agent
Name
~CARROLLAIESSEW e oot ol o e e e SRS A
6142 JACKSON STREET Straet Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL. 34853
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accepi
the obligations of registered agent.

SIGNATURE _
Sipnature, Iyped.g printed name of registersd agent and title it applicable. (NOTE: Regiterad Agent signature requirad when reingtating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campai gn fmancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me P [ Dalate i3 [ Change T3 Addition
NAME CARROLL, JESSE W o NAME
STREET ADDRESS | 6142 JACKSON STREET STREET ADDRESS
CiTY-ST-ZP NEW PORT RICHEY, FL 34653 CITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2P
THLE T Delete TLE [ Change [} Aadition
HAME NAME N
STREET ADDRESS - . STREET ADDRESS
CITY-ST-AP — et s e e -~ - . . ~CITY-ST-AP . . P _— = -
mi ] (3 Delete TMLE [l ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-BP GITY-ST-2P
TLE : 3 Delete TITLE O cChange [ Addition
NAME HAME . '
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP .
TMLE £F Delete TILE " [OcChange  [J Addition
NAME - HAME
STREET ABDRESS STRILT ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?13)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowered. ! '

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH INRECTOR Daf Dayhme Phone #

SIGNATURE: fgw&/ WO Comgptg Tesse UMne CATEAl 1111 (og 727 033958




