2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2005 8:00 am

DOCUMENT # P04000130646

1. Entity Name

DAVE'S DRYWALL OF EASTERN FLORIDA, INC.

Secretary of State

01-11-2005 90011 019 ***150.00

Princioal Place of Business

U712SANDSAVE | . .
JACKSONVILLE. Fi 32246

Mailing Address

11712 SANDS AVE
JACKSONVILLE, FL 32246

5000143

L IIIIIIIIIIIlIIIIIIHIIHIIIIiIIIIIII|1|IIIH!II|

2. Princinal Place of Busness 3. Maiiing Address
Suite, Ant. #, elc Suite. Apt. 4. etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numper Aoplied For
db—- { (QL}Q Q,q ' Not Apolican'e
" b7 -
Zio Country e Couniry 5. Certificate of Status Des'red |} $8.75 Additionat
Fee Required
6..Name and Address of Current Registered Agent - - . — 7. Name and Address of New R d Agent - ~ -
Name
ALMOND, DAVID L
11712 SANDS AVE Street Address (P.O. Box Numoer is Not Acceolanle)
JACKSONVILLE, FL 32246 '
City FL Zio Code

8. The anove named entity suomils this statement for the purpose of changing its reg'stered office or registered agent. or ooth. in 1he State ot Forida. | am familiar with. and accept

the opligat'ons of registered agent

SIGNATURE

Sonkre, yacd 60 prowed sate of regesiered Agent awd |e | nasicasic.

{HOLE: Rog slered Aged sgaatoes raqua et whon - amnslalig i

DAIE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. E'ection Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIME DPST O pe'ere THLE [ change  [J Addtion
KAME ALMOND, DAVID L KAME '

SIREET ADORESS | 11712 SANDS AVE STHEET ADDRESS

CIy-S7-2p JACKSONVILLE, FL 32246 CITY-ST-2P

TIRLE v | = g TIE [Jchange  [J Addtien
HAME COLE, JOSHUA E FAME

STREET ADDRESS | 4503 CHARLES BENNETT DR STREET ADDRESS

CiTY-ST-2P JACKSONVILLE, FL 32225 CHY-ST-2P

TILE [ perate TITLE [Jchange  Jadgiton
KAME KAME

STREET ADDRESS . T - b T TN STREET ADDRESS T - ST
CITY-S1-ZiP CiTv-8T-2P

TILE [ pe'ste TE [ Change ] Addton
KAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2% CITY-SE-2P

AILE [ peee niE O change [} Addton
KAME. KAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ oeete WME [l change ] Addition
KAME KAME

STREET ADDRESS STREET ADDRESS

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

12. | heredy certify that the information sugolied with this fiing does net qualify for the exemation stated in Secton 119.07(3)(i), Flor'da Statutes. | further certity that the informat'on
ind'cated on th's report or supp'emental report is frue and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an officer or director
of the corporation or the rece’ver of rustee emoowered to execule this feport as required oy Chapter 607. Fiorida Statutes: and that my name apoears in Block 10 or Block 11t

changed. or on an attachment with an address. w.th all other tike emoowered.

SIGNATURE:

QJM lgﬂ V't’J ﬁLlMA:u ,-,/

7 o5

SIGNATURE AND TYPED OR FRINTED NAME OF snﬁm OFFICER OR DIRECTOR

“Sne: Dot 7C PeKc #




