2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # P05000087555

1. Entity Name
FOWLER DRYWALL, INC,

04-03-2006 90353 030 ***150.00

Principal Flace of Businass

9085 COMMONWEALTH AVE.
JACKSONVILLE, FL 32220

Maifing Addrass

9085 COMMONWEALTH AVE.
JIACKSONVILLE, FL 32220

06003767

IR T A

2. Principal Place of Business 3. Maliing Address
Sulle. An. 8, etc. Sulle, Apl. 8. stc. 03252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEA Number A1 [Aoplied For
Z Country e Conty 8. Caniifcatact StshaDasred [ 33-75 Addigont
€. Name and Address of Current Raglatared Agent 7._Nams and Address of New Registered Agant
Name
ASBURY, THOMAS . =
707 PENINSULAR PLACE Sireet Addrass (P.O. Box Number is Nol Acceplable)
JACKSONVILLE, FL 32204
Cry FL I Zip Code
8. The abave named ontity submils INs statemant for the purpose of changing fts reg! d office of regl d ageri. or both, in the State ol Floride, 1 m tamiliar with, and eccapt

he cbligations of registerod agent.

SIGNATURE

Bgreturs. ivpad o priresd rpng o8

e

HOTE: Pep) Agerd wigr

o w DATE

. ' FILE NOow! FEE (S $150.00 9. Eloction Campaign Financing $5.00 may Bs
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addart to Fees

10. OFFICERS AND DIRECTORS 191, ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

s P O ovete TME O ctange ] Aadilion

AT FOWLER, WENDELL RAME

SIAEET A00ReEss | 9085 COMMONWEALTH AVE STREY ADDRESS

oY.51-2P JACKSONVILLE, FI. 32220 cry-50- %

ME VP ) peteta me Do [ additlon

KAVE FOWLER, LINDA RAME

STREEN ADDFESS | 9085 COMMONWEALTH AVE STREEY ADDRESS

CITY-ST. ¢ JACKSONVILLE, FL 32220 Gre-S1-ap

me 0 Oetens me Octmnge O asiion

NALE NVE

SREET ADDRESS SIREET ADDRESS

Y-S0 ar-s1.¢

nng J Ocienn TNE Qerrge ) addiion
" HAME NAE

STREEN ADDFESS STREEY ADDRESS

uiv.st.pe on-gr.e

™me O s e Ocnge [ Asdtion

RAME NAME

STREET ADDRESS SIREEY ADDRESS

Y- s1-P [=1) G0 4

nme O Detete me Ocrnge [ Addition

NALE HAVE

SIREEY ADDRESS STREET ADDRESS

oS . . ony-st.20

12,  hareby that the information suppled with this does not quakly for the a: contalned In Chepter 119, Florida Statutes. | turther certily that the information

indicated on this report or suppiemental report Is true sccurate and that my signature shall have the same legal eflecl as i made under cath; ::; t ng an officer or dirpctor

ol ths corporation or the receiver or rusteo ampowerad (o executs this report 83 required by Chapter 607. Florida Stahutes; and (hat my name pppears i Block 10 or Block 11 1f

changed, or on &n altachment with an sddress, with ol other like ampowsred.

SIGNATURE: bbbt -gmd&/

X
O

WNATURE AMD TYPID OR PARMTED MAME OF QKNG OFFICTA OR OMECTON

5.5 <




