)6 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ‘ Apr 17,2006 8:00 am

DOCUMENT # P05000103541 ecretary of State

1. Entity Name
04-17-2006 90337 Q08 ***150.00
MIKE MORSE DRYWALL, INC.

Principaf Place of Business Mailing Address
7524 BOWDEN RD 7524 BOWDEN RD

TR LR s TR

2. Pripcipal Plage of Business 3. Mailing Adcress
170" P 56/ Fo Fox 56/
~ Suile, Apt. #, alc, Suile, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
38 & Bropd ol (7o Mdu; SaM e
City & State " Cily & State 4. FEI Number Applied For
Sommerdole A/l | Sommerdole # ¢ O2~05668F/ Not Applicabie
A Couniry Z e Couptry - ; $8.75 Aaditional
?6;8‘0 B"J /o/l'd 7 ééfézo /’ﬁ’ /JLU Py 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 BONDURANT, :
Cc/0 FLORIDIA E\F;LEJEEQE};\}JI%ES Street Address (P.O. Box Number is Not Acceptable)
ONE SAN JOSE PL STE 17
JACKSONVILLE FL 32257

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigriatura. typad ar paed name ol rogistered agent and Litle 1 aophcible (NOTE Reqistered Agent sgnalura iequired when ioinstating) DATE
.+ ! Ater May 1, 2006 Fee Will Be'$550.00 - . - B e e, 55,00 May e
Make Chisck Payabie 16 Florida Departrient of State : e Hen: gded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [-"F / < . 1 Gelete TITLE ) Change [ Addiiion
HAME Mino MeA T e NAME
SREETANORESS | 1 0y (wf [Frvad we Yy STREET ADDRESS
CIry-ST-2IP Semame rda/? Al ?5'.5'8'(} CITY-$1-2iP
TILE [1 pelete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP CITY-ST- 218 _
TIiLE 3 Delere TITLE [T change  [J Addion
NAME NAME
b e - = e = T e T [ S T = S e ol
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
CTIE [ 1 Detete TIME [J Change [ Addilion
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-5T- 2P
TILE [ Delete TITLE [l change ] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
T EnY-ST-aP CITY-51-2IP
TIVLE ] O Delete THE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fiing does nat quality for the exemptions contained in Section 119, Florida Statutes, | turther certity that the information
indicatec on this report or supplementat report is true and accurate and that my signature shall have the same legal ettect as if made under oath, that i am an oificer or director
of ihe corporation of the recewer or trusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




