L FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO7000094548 04-28-2008 90350 036 ***150.00

1. Enlity Name

JAGUAR DRYWALL OF JACKSONVILLE, INC.

Principal Place of Businass Mailing Address

501 RIVERSIDE AVE STE 601 ) 501 RIVERSIDE AVE STE 601

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

e TR T
Suite, Apt. #, etc, Suite, Apt. #, elc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

26-1408781 Not Applicable
Zip Country Zp Gountry 5. Certilicate of Status Desired [ Ei';il'ﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7 Name
PEEK, EUGENE G I

501 RIVERSIDE AVE STE 601 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

. City 1 FL 1 Zip Cods

8. The above named enlity submils this statement lor Lhe purpose of changing ils registered oflice or registered agent, or both, in the State of Ficrida. | am familiar with, and accepl
1he ohligations of registered agent.

SIGNATURE
Signature, teped or printed mame of regpstened apent and tide 1t appiicable (MOTE. Regssterad AQent SHINATRE radquitsd whsn i@ingiahog) DATE
FILE NOWII! FEE IS $150.00 9. Eleciion Campaign F-inam:ing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlrioution. U Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANE DIRECTORS iN 11
THILE D O Delete TLE [ Change [ Addition
HAME PEEK, EUGENE G Ili MAME
STREFT ADORESS | 501 RIVERSIDE AVE STE 601 STREET ADDRESS
CHY-ST-2IP JACKSONVILLE, FL 32202 Cily. 81.41P
UILE O petete NiLk [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-4p CiTY-51-2IP
[ [ petete Ut [) Change  [] Addition
HAME HAME -
STREET ADDRESS STREET ADORESS .
OITY-ST- 2P CITY- 51-21P -
TTLE [T petete TILE [ Change  [] Addilion
MNAME NAME
STREET ADORESS STREE| ADDRESS
OITY-§T-2IP CiTY-§1-71P
TLE 7 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STRELI ADDRESS
CITY-51.2Ip CY-§1- 2P
TLE [ peiete i [dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P Ciry.81.21p

12. | hergby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporalion or Ihe receiver or rusiee emﬁ o exscule this report as required by Chapter 807, Florida Statules: and that my name appears in Black 10 or Block 11 il
i

changed, or on an aliachment wt%/dﬁ other like empowered,
SIGNATURE: /i

71 4 04fufel (709) 2. jbes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dadrere Prone &

Eé P@@é Jﬂ:, DIFJ(J@/‘



