N 4

2005 FOR PROFIT CORPORATION SHED
REINSTATEMENT T

DOCUMENT # P04000075867 0 KOV

1.. Entity Name B - : :

BOHANNON DRYWALL, INC. 8 PH I2 28

SECRE'TARY 0F STATE
Principal Place of Business - Mailing Address TALL AhASSEE' FLGR!DA
- 4616 HOMESTEAD ROAD 4616 HOMESTEAD ROAD

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

S R TN ORI MRS RO R
Suite, Apt. #, elc. Suite, Apt. #, etc. 11022005 REIN-P CR2E098 §61'04)
City & State City & Stale 4. FEI Numbar Applied For
. ' ) o5 -08o02005 Not Applicatle
Zip Country Zip Country 5. Certilicate of Status Desirad O gese'gia?;;"‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BOHANNON, LESLIE J 7

4616 HOMESTEAD ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

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 accepl
the obligations of registered agent. .

SIGNATURE -
Signalurs, typed of printed nama ol registared agent and Litle | applicable. (NOTE: Registered Agent signature rquired wham reinstating) DATE
FILE NOWII! FEE IS $150.,00 In accordance with s. 607.193(2)(b}, F.5.. the
_AHer January 4, 20068, Foc will. he $200.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ii 11
TTLE P O petete THLE . " [J Change ] Addition
NAME BOHANNON, LESLIE J NaME 3'_—_!'7[ s 125 Com
| smetr aoomess | 4616 HOMESTEAD ROAD STREET ADORESS 11/08/05-~01041--005 %150 00
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TITLE O Delete TIILE TRFARLpre k2 [ Crange  jX] Addition
NAME . NANE Auwry KoHANAor
STREET ADDRESS STREET ADORESS | SAL #E AomESTEAD Ao
CITY-ST-2IP CITY-ST-2IP |\ TR kSO LT LLE KL 22 /0
THLE ’ O Delete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P o CITY-ST-7IP
TTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TME [ Delete TTE [J Change [ Addition
NAME NAME :
STREET ADORESS - - STREET ADBRESS
CITY-ST-2IP CITY-5T-21P
TILE O Delete TITLE [J change  [] Addition
NAME NAME >
STREET ADDRESS STREET ADDRESS
cIry-§1-2p CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further cerlity that the information
indicated on (his report or supplemental report is true and accurate and that my signature shatl have the same legal e fect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmen: with an addre, ith all other like empowerad.
—
- —
SIGNATURE: v/ Lo -2 - OF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Date Daytime Phone #

T



