2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000068036

1. Entity Name

R.A.W. DRYWALL, INC.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90146 046 ***150.00

Principal Piace of Business - Mailing Address
204 CINNAMON STREET 204 CINNAMON STREET
e e ”“H"HH ||w |‘|”||m Ilm Il’" II”I |H|) ‘lmll‘" 0”' l‘”ll“' m'
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number Applied For

J/= od2.5 (, 1’3/ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

JEFFERSON, JOED
204 CINNAMON STREET
MIDDLEBURG FL 32068

The 0. Jxlfervan

Street Address {P.O. Box Number is Not Acceptabla)

S-h(ll“ _/M/\u{;e_ 14‘!/(.

(_

T’(‘Cé_i“/uu‘ /(c_ FL Z—E?—OdEV )4

Sagnature, typfi or punted name of fefisle

'FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 114

TITLE P O elete TILE [ Change  [] Addition
NAME WILCOX, RICKY L NAME

STREET AODRESS (204 CINNAMON STREET STREET ADDRESS

ory-Si-2ip MIDDLEBURG FL 32068 CITY-ST-21P

FITLE VP . O pelete TI5LE {Change [} Addition
NAME WILCOX, RICKY L NAME

STREET ADDRESS | 204 CINNAMON STREET STREET ADDRESS

CiTY-ST-2IP MIDDLEBURG FL 32068 CITy-ST-2IP

TILE [ pelete TLE Ichange [ Addition
NAME R%}N Lo b /( UK/(’ECP NAME

STREET ABDRESS 20‘/ Cinin satn _r7‘ - STREET ADDRESS

CIry-ST-2Ip N0 EBiss | ,—;_ 3 Lo L& CITY-ST- 2P

TITLE -~ O Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITy-ST-2IP

TMLE 71 pelete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corpotation or the receiver or rustee empowered o execute this report as required by Chapter 807, 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.

SiGNATURE: ekl L)

ﬁ chv

Wilcow %-09-0s F

S!GNATU 0 TYPED OR FHINTEDM OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #




