2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 04, 2005 8:00 am

DOCUMENT # Po4000118917 Secretary of State
1. Entity N
ity rame 05-04-2005 90141 041 ***150.00

T & J CEILINGS AND DRYWALL, INC.
Principal Flace of Business Mailing Address
27314 FIELDS FARM LANE 27314 FIELDS FARM LANE IRARNT &
DADE CITY FL 33525 DADE CITY FL 33525 |
2. Principal Place of Busingss 3. Mailing Address

Suitz, Apt. #, ete. Suita, Apt. #, ete. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number ~FApplied For

S o5lq139 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addilional !
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HAIR, THOMAS N 1l

27314 FIELDS FARM LANE Street Address {P.C. Box Number is Not Acceptable)

DADE CITY FL 33525

City FL I 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, ang accept
the obligations of registered agent.

SIGNATURE
: Signaturs, lyped of printed neme of regisierad agen! and tbie if applicabla [NOTE Registered Aganl signatute requied whan rainstaling) DATE

FILE NOW! FEE IS $150.00
. ARter May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May 8e
TrustFund Contribution.  []  Added o Fees

10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P/D O etete THLE [Jchange ] Addition
NAME SALINAS, GERALD E NAME

STREET ADDRESS | 17930 STATE ROAD 52 STREFT ADDRESS

eny-Sst-2Ip LAND O’LAKES FL 34638 CITY-ST-1P

TITLE STD O oelete TITLE. [J Change [ Addition
NAME HAIR, THOMAS N I NAME

STREET ADDRESS | 27314 FIELDS FARM LAND STREET ADORESS

CITY-ST-2P DADE CITY FL 33525 CITY-SI-7iP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-S1-2IP

TITLE [ pelets THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-51-21P

TILE 8 etete TLE - [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O petete TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 tustee empowerad to 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 attachmept-with an address, with all other like empowered.
oo " Tops Lh; 5
SIGNATURE: /227 Ll e~ Top 7 Lfbosr -27-05"  (543)c 50-6053
SIGNATURE AND TYPED &7t PIRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dsta o~ /7 Daylma Phane #




