2006 FOR PROFIT CORPORATION FILED
! ANNUAL REPORT (AR) Feb 17,2006 8:00 am

' P04000130646
DOCUMENT # Secretary of State
DAVE'S DRYWALL OF EASTERN FLORIDA, INC. 02-17-2006 9001 042 **158.73
Principal Place of Business Mailing Address
11712 SANDS AVE 11712 SANDS AVE
N T
2. Principal Place of Business 3. Mailing Address%
1409 Y+ pyve, N. 1409 4+ Ave. N.
Suite, Apt. #, elc. Suite, Apt. #. elc. 1st MOORE CR2E034 (10[05)
_- City & State . City & State . 4, FEI Number Applied For
Jaclcsonyille —Bm.c_h; FL [ Jacksanville Beach FL 20-1646691 Not Applicatie
§p2 D 50 Country §pD Q 5‘0 Country 5. Certificate of Status Desired [X' gggsq L’:fecgﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I‘Ia\‘ll-;ﬂ‘lgté%NDDASV)lﬁPVlé Street Address (P.G. Box Number is Not Acceptable)

JACKSONVILLE FL 32246

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 obligations of registered agent.

SIGNATURE

Signature. ypen of prntca name of regrsiered agent ana utie il applcanie {NOTE: Registered Agert signature reaurad when renstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPST [ pelete TITLE [ change [ Addition
NAME ALMOND, DAVID L NAME
STREET ADDRESS | 11712 SANDS AVE STREET ADDRESS
CIrY-Si-2Ip JACKSONVILLE FL 32246 . CITY-ST1-2IP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2iF
TUE. [[1 Qalete TITLE ) [ Change £ Addition
NAME NAME T
STREET ADDRESS STREET ACDRESS
CIFY-$T-7IP CITY-S1- 2P
TITLE O pelee TELE I Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 7P
TITLE [ petete TLE [ change  [[J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF GITY-§1- 2P
1ITLE ] Delete TIMLE [ change  [J Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptlions contained in Section 113, Florida Staiutes. | further certily that the information
indicated on this report or supplemental repost is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repont as reguired 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: 27/A722¢ahh,§7 03/0913005 o4 -24%- 8830

ATURE AND TYARE.OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona ¥




