' FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000097268 04-20-2006 90215 036 ***150.00
1. Entity Name
TIMOTHY WATKINS DRYWALL, INC,
Principal Place of Business Mailing Address
157064 CR 108 157064 CR 108
HILLIARD, FL 32046 US HILLMARD, FL 32046 US ' 5 00 14 165
T v MM
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
z0-312! 774 Noi Applicable
Zip Country & Country 5. Certificate of Status Desired O ?g‘ggﬁ:‘edgb"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATKINS, TIMOTHY E
151064 CR 108 Street Address (P.O. Box Number is Not Acceptable)
HILLIARD, FL 32046 ’
City FL | Zip Cooe

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 famitiar with, and accept
the obligations of registgred agent.

SIGNATURE
Signarure, typed or primed name of registered agent and litle if apptcabla. (NCTE: Registered Agont signature required when reinstatng) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT [ Delets TILE [ change [ Acdition
NAME WATKINS, TIMOTHY E NAME
STREET ADDRESS | 151064 CR 108 STREET ADDRESS
CiTY-ST-219 HILLIARD, FL 32046 . CITY-ST-2IP
THLE DS B Dekete TITLE I change [ Addition
NAME BLAIR, THOMAS A NAME
STREET ADDRESS | 54025 JEANNIE RD @ P © BOX 1670 SYREET ADDRESS
CITY-53-21P CALLAHAN, FL 32011 CITY-5T-2P
me O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIvY-§1-21P CITY-ST-2IP
THLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-53-21P CITY-§1-2IP
TNLE 1 veletz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST- 2P . CHY-ST-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infermation
indicated on this report or supplemenial 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 corporation or the receiver or trustee empowered t6 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ehanged, or on an attachment with an address, with all other like empowered. 77 07- E

SIGNATURE: _Avvolly, 4wl RerHEYT  Y-16-06 799-2.19 -} ¥ 34

SIGNATURE AND T\’PED’R PRINTED NANE OF SKGNING OFFICER OR DIRECTOR Date Dayiime Prone ¥

v



