FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000115897

1. Entity Name

R. WISE DRYWALL AND PAINTING, INC.

Secretary of State

05-01-2006 90429 037 ***150.00

Principal Place of Business

712 KINGSWOO0D AVE
ORANGE PARK, FL 32065

Mailing Address

712 KINGSWOOD AVE
ORANGE PARK, FL 32065

50018299

2. Principal Place of Business

3. Mailing Address

ARV ARG Im

Suite, Apt. #, etc. Suite, Apt. #, etc.

04272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEINumber Applied For
203341440 Nt Appicabie
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WISE, ROBERT
712 KINGSWOOD AVE
ORANGE PARK, FL 32065

Sweet Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE 'y
Signature. tvped n;fpn'med narme of regpsterad agent and title if applicable. (NQTE: Registared Agenl signatre requized when reinstating) DATE
FILE Nowm"_ EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees

After May 1, 2006 Fee will be $550.00

10. - -

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DPT™ , i I vekete TMLE 1 change [ Addition
NAME WISE, ROBERT NAME
STREET ADDRESS | 712 KINGSWOOD AVE STREET ADDRESS
CITY- S1- 7P ORANGE PARK, FL 32065 CITY-5T-BP
me v O pewe me Ol change [ Addition
NAME SMITH, BERTHA J NANE
STREET ADDRESS | 9804 ARNOLD RD STREET ADDRESS
ony-sT-zP | JACKSONVILLE, FL 32246 CITY-51-2P
TILE S O peiete TMLE O change [ Addilion
NAME JONES, JUDITH NAME
STAEET ADDAESS | 712 KINGSWOOD AVE STREET ADDRESS
ciry-St-zp ORANGE PARK, FL 32065 CITY-ST-2IP
THLE O peiete TMLE [ ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
SME 0 peete TME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE 1 pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2iP

12. | hereby certify thai the information supplied with this filin é; does not guality for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
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 to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: ﬁm:‘ L AJsde Kobett L. w.se 4 - 37- of g&gg?/-wcy

SIGNATURE AND TYPED OR FRINTED NAKE OF SIGNING OFFICER OR DIRECTOR




