2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 28, 2005 8:00 am

DOCUMENT # R04000134295 Secretary of State
1. EnliyName  w. % 02-28-2005 90217 007 ***150.00
FLORIDA BOYS DRYWALL, INC.
Principal Place cIf Businesq . Mailing Address
5434 MILL CREEK RD 5434 MILL CREEK RD .
GRACEVILLE FL 32440 GRACEVILLE FL 32440 50019724
Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
9&0 - [ Boq 88 9‘\ Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O gi'ggn‘:ggﬂﬁna'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agemt
.- - N Name B, - -
E:{?:JBSMLJII_MCEEEK RD Street Address (P.O. Box Number is Not Acceptable}
GRACEVILLE FL 32440
City - F L 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

Signatura, typed or printed name of registersd agenl and btle f apphcable (NCTE Registerad Agani signatura requirad when reinslating) DATE

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

WAL R I ey LT Teia
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelste TIiLE [Jchange [ Addition
NAME EVANS, JIME NAME
STREET ADDRESS 5434 MILL CREEK RD STREET ADDRESS
CITY-S1-219 GRACEVILLE FL 32440 CITY-ST- 2P
TITLE VP [ Delete TIRE [Jthange [ Acdition
NAME EVANS, JOHN K NAME
STREET ADDRESS | 1005 PRIM AVE STREET ADDRESS
CITY-§1-21F GRACEVILLE FL 32440 CITY-51-29
TTLE O Delete HILE [J change [ Addition
NAME -~ o= NAME - T T s
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ petete TILE O Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE : [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-7p CITY-ST-7IP
TILE O Delete TILE {dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-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 certify that the informaticn
indicated on this report or supplemeantal 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 carperation or the receiver tee empowered 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 attachment ress, willra) other like empowered.
X _2-23-05 (8500 00-57%

ITED NAME OF SIGNING OFFICER OR MRECTOR Date D&ﬁme Phone #

SIGNATURE:




