FILED

2005 FOR PROFIT CORPORATION Aug 23,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000113222 08-23-2005 90012 009 ***150.00
1. Entity Name
HONEY DEW DRYWALL, INC.
Principal Place of Business Mailing Address
3930 FREEDOM AVENUE 3930 FREEDOM AVENUE
SARASOTA, FL 34231 SARASQTA, FL 34231 ’ . 5 0 0 6 2 3 32
R s s S AAIR AT kv

Suite, Apt. #, etc. Suite, Apt. #, atc. 08182005 Chg-P CR2E034 (10/03)

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

)(‘ Nos Applicable
Zip Country Zp Country §. Certificate of Status Desired 0O gi'gg lﬁ:ﬂ;iftional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
JONES, DAVID
1930 FREEDOM AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
"_ 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 registered agent.

SIGNATURE

Signature, fyped of péinted name of fegistered agent and title if applicablo, (NDTE: Registored Agent sighature requued when reinstating) DATE
.FILE NOW1I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | Inaccordance with s. §07.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, - 7 OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me S| D [ Delete THLE [0 Change [ Addilion
NAME JONES, DAVID __ | ; NAME -
STREET ADDRESS | 3930 FREEDOM AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-21P
RE O Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P EITY-5T-2P
TITLE [ Delete TITE [ Change  [C] Addition
NAME NAME
STREET ADDFESS STREET ADORESS
CITY-5T-2P ’ CITY-3T-20P
e 7 Detete T [ change {1 Addition
NAME HAME
SIREET ADORESS SIREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TME [ pelete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS . . STREET ADDRESS
CITY-S5-IP R . CITY-ST-ZP
TmE o [ Delete TIme [ Change (3 Addition
NAME | L e i NAME .
 STREET ADDRESS .. - B STREET ADDRESS ‘ S >
CITY-ST-2P . et CITY-ST-2P A

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 certify that the information
indicated on this report or supplémental report is rue and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or rustee empowerad 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 wilh an address, with all other like empowered,

SIGNATURE: @M%&Qrm £-]2-058 9y Hiﬁ-iﬁ'is"

SIGNATURE AND TYPED/{ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone &
1




