FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000067256 03-07-2006 90006 002 ***150.00
1. Entity Name
APACE DRYWALL OF NORTHEAST FLORIDA, INC.
Principal Placa of Business Mailing Address -
205 BUSH COURT 205 BUSH COURT '
GREEN EOVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 .
TP S TR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CRZED34 {11/05)
City & State City & State 4. FEI Number Applied For
20-1064970 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Dasired d gi';gﬁf:;ﬁma'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent
Name
LONG, DONALD B JR.
205 BUSH COURT Sireat Address (P.O. Box Number is Not Acceptable}
GREEN COVE SPRINGS, FL 32043
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 accept
the cbligations of registerad agent.

smmmaec\é‘-\;g— >\-—— a 'DALD "0(/

Signature, typed o printad name of registerd agen Mﬂjif applicable {NOTE: Regctered Agent signaturs requirad when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. ;| Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D {7 oetete TITLE [ change  [] Addition
NAME LONG, DONALD B JR. NAME
STREET ADDRESS | 205 BUSH COURT STREET ADDRESS
CITY-57-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
TILE 3 Delste TNLE {J Change [0 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-§T-2P Crry-ST1-21P
TILE [ Delete TIILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TME {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21
TILE O pelate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-SI-2IP CITY-ST- 2P
TMLE 3 Defete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-sr-ap CITY-5T-ZP

12. | hereby certify that the information supplied with this (iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. & further certify that the information
indicated on this report or supplemenial 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 trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ather like empowared.

SIGNATURE: Qﬁ A-10-Dlp
SIGNATURE AND TYPED QR PRINTED NA.ME ING BEELD ER OR DIRECTOR Date Daytima Phone #




