2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000027448

1. Entity Name

T & A DRYWALL AND FRAMING INC.

Principal Place of Business Maifing Address

13101 ACREE ROAD 13101 ACREE ROAD
JéCKSONVILLE FL 32218 JéCKSONVILLE FL 32218
U u

FILED
Mar 10, 2006 8:00 am
Secretary of State

03-10-2006 90009 039 ***158.75

SR

2, Principal Place of Busingss 3. Mallin ress
C)C;f') T ooy Ké CQ gﬁ KFQ\OL\ P\é
Suite, Apt. #, elc. \ Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State * Cily & State 4. FE! Number Applied For
j QU :; [ D—Q‘L ?O =7 2 [, 79 S (,—rl Not Applicable
Zip Country Zi Country " ) d $B.75 Additional
. Cerlificate of Status Dasired
39\&5 4 Qu VG, 35.9\5L{ \](}\ ° Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
?grgfil‘éhgé‘ ggﬁgET A Syresl dc%es;s_.I(P.O_.Eix Number is Not Agie(&lame)
JACKSONVILLE FL 32219 > SO
Cit 2igC
AT FL | *5%5 54

the abligaticns of registered agent.

signatuRe T\ e s G4SN CJY\MVRQ

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

3/%/06

Sighature, typea or pn]ﬁen narre of regislered agent and litte 1! applicable (NOTE: Regisicred Agent signature reauired when renstaing) I DAT#

. L FILE'NOWN! 'FEE IS $150.00.
¥, After May'1, 2006 Fee Wil Be'$550.00- %
Make Check Payable to Florida Department of State- ;

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

10. OFFICERS AND DIRECTORS 1.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 07 Delets TnE O Charge [ Addition
NAME CONNELL, MARGARET A NAME
STREET ADDRESS | 13101 ACREE ROAD seeraovness | 65T Lralou P\d
wy-s1-7P | JACKSONVILLE FL 32219 -5t | Sax F1.92354
L vp [ Delete TITLE i of Crange [ Addition
NAME THORNTON, RONALD HAME
STREET ADDRESS | 13101 ACREE ROAD STREETADDRESS | € 6 57 T eolgu &d
ory-sT2P | JACKSONVILLE FL 32219 CITY-ST-ZP Tox El 3355V
e T - = oo, o tnE —~ - - _- M Change - [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7IP
TilLE [T Deete TITLE [ change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TILE 3 pelete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-4P CITY-ST-2IP
TnE O Gelete TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P

if changed. or an an attachment with an address, with all other like empowered.

sIGNATURE: T\agaat Conrell

12. | hereby cerify that the informalion supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicatad on this report or supplemental regort is true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or {he receiver or trustee empowered e execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

" SIGNATURE A‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3lyloC  sodsauscss

Dayhme Prone #



