FILED

Apr 17,2006 8:00 am

|
- A 3
2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 03-29-2006 90135 022 ***150.00

DOCUMENT # P05000123198 ;
1. Enlity Name
LEE MCNUTT DRYWALL SERVICE, INC. :
Principal Place of Business Mailing Addrass B B O 1 0 2 1 3
1658 E MOODY BLVD UNIT A P.0.80X 72
BUNNELL. FL 32110 S FLAGLER BEACH, FL 32136  US
e s GG O R

Suite, Apl, 4, elc, Suite, Apt. ¥, eic. 03222006 Chg-P CR2EG34 (11/05)

City & State City & Siate 4. FEI Kumber Applied For

_ A 2034346 g0 Not Appiicable
Zip Counury s Couniry 5. Cenifcate of Staws Desied [ f::osq Adiionl
=4§. Nams and Addresa of Currant Registersd Agent - T 7, Name and Add. of New Regl Agent
N
MCNUTT, LEE R JR " Su\ Lic. table E A
45 BLAKEMORE DRIVE Sireet Address (P.Q. Box Number is Not Acceplablo)
PALM COAST, FL 32137
2l Owndee Y.
Ci Zi
o bm\\*ohc,._ bm FL | ant‘%de;“?

8. The above named entity submyj nanging its regisierad office or tegisiived agen, or both, in the Staia of Horida, | am tamiliar with, and accept

iha obligations of registered

is slalermery tar the purpose

SIGNATURE
FILE NOWII é/ea IS $180.00 b. Elaction Campaign Financing $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trizst Fund Contribution, g Addad to Foes
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TE P [ peiese Tme [T Change  (J Addition
WAME MCNUTT.LEER JR. NAME
STREET ADORESS | PO BOX 72 STHEET ADDRESS
PUHEIE. FLAGLER BEACH, FL 32136 orv.si.zp
T [ Deteta Tme Octangr O Acaition
HALE NAVE
SIREEN ADDRESS STREET ADDRESS
G507 CITY-§1- 2P
TinE | 0 e e Ocmnge [ Agdiion
NALE NAME
STREET ADCRESS STREET ADDAESS
CIFy-Si-Dp CTY-S-2P
e ) Delete Tne [dCrangs  TJ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P QTr.SI.ap
e 2 Deiets me 0] Crange [ Acdiion
RAME NAME
STREET ADORESS STREET ADORESS
Y- 2P ey $r-ap
FTE {0 peiez= Tme O Crange  [J Ascition
RAME HAME
STREET ADDRESS STREET ADDRESS
oy-§1-07 CITY. S1. 2P

12. | hereby certily thet the information supphed with this [i m does not qualily for the axemplions contained in Chapter 119, Florida Statutes. | turther cartify that the information
indicated on this repon o supplemental repon is true accurate and that my signature shall nava the same lagal effect as if made under oath; thai i am an oflicer os director
ol the ourporataon or the receiver or trustee ampowarad 1o axacute this leport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: % M; %«/ﬂ JZ 3;/25[@5 231-0677

HOMATURE AND TYPED O PRINTED MAME DF RICKUG DFFICER OR DiRiECTOR

e




