FILED
2006 FOR PROFIT CORPORATION Jan 10. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # P05000002109 Secretary of State
1. Entity Name 10 Hokox
SKEETER & SON DRYWALL INC. 01-10-2006 90023 015 7#7150.00
Principal Place of Business Mailing Address
3307 32ND STREET W 3307 32ND STREET W
BRADENTON, FL 34205 BRADENTON, FL 34205
2 S 0 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applad For
QO = A0HD 9\3 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O g:zfq :;f:fmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWTHORNE, ALBERT B
3307 32ND STREET W Street Address (P.O. Box Number is Not Accaptable)
BRADENTON, FL 34205
City FL I Zip Code

§. The above named entity submits this staterment for the purpaose 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
Sagnature, typed of printed fme of regisieret agent and 1k 4 appicabie. {NOTE: Registerad AQan sQnature reqused whan rensting) DATE
FEENOWIHSFEETS $150.00 9. Election Campaign Financing $5.00 Mmay Be
‘BRteor-May+1:2006 Fee will'be '5550_00 Trust Fund Contribution. O Added to Fees
10. OFFYCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 pelete TmE {Ochange [ Addition
NAME HAWTHORNE, ALBERT B NAME
~STREET ADDRESS | 3307 32ND STREET W STREET ADDRESS
- CITY-ST- 7P BRADENTON, FL 34205 CiTy-$7-2P
TIE D [ Deleta me [ Crange  [] Addition
NAME HAWTHORNE, JAMES A NAME
STREET ADDRESS | 4309 82N0 STREET W STREET ADDRESS
CiTY-ST-2IP BRADENTON, FL 34209 CiTY-sT-21I
TTLE [T elete - e O crenge [ Aadition
NAME W ) wame
STREEY ADDRESS )| STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE [T oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P CITY-$1-2P
TLE [T oelete TMLE [J change  {_J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-29 CITY-ST-2P
me . [ elet me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-5i-2P

12. I haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestity that the information
indicated on this report or supptemental raport is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all other like ered.
SIGNATURE: ___ &l &2 @% rré-0& Pyl S48 TPEE

MATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Darytrre Phone #




