S 5

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P93000045769

1. Entily Name

CLARK'S DRYWALL, INC.

Principal Place of Business

10870 HOGF PRINT DR.
IACKSONVILLE, FL 32257

Mailing Acdress

10870 HOOF PRINT DR.
IACKSONVILLE, FL 32257

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90018 046 ***150.00

TIVNULUY

UM

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3187200 Nat Applicable
[T, Y - ~|= Fip= = - P — B PRSI P T . " " = -
Zip Country ? Country 5. Certificate of Status Desired | $8.75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

CLARK, JOHN A
10870 HOOF PRINT DR.
JACKSONVILLE, FL 32257

Sireet Address (P.O. Box Number is Not Acceplatle)

City

FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am famikar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigaahure, lyped o printed name ol regrstered agent ang

title if applicable.

(NQTE: Registered Agenl signaiire required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Elaction Carﬁpaigh f;inancing

Trust Fund Contribrution. Added to Fees

- -55.00 May Be

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TE [ Crange [ Addilion
NAME CLARK, JOHN A. NAME -
STREETAROAESS | 10870 HOOFPRINT DR STREET ADDRESS
COY-ST-2P JACKSONVILLE, FL . CITY-51-2IP
TITLE S QI' Delele TITLE [ Change (] Addition
NAME CLARK, BRYAN D NAME
STREET ADBRESS | 4436 GILBERT ST STREET ADDAESS
cry-si-ap JACKSONVILLE, FL 32207 Ciry-$1-2IP
ST YR T T T TR e e e T L “~ P G "““‘ T T i harge ] Audiien
NAME MILLER, CYNTHIA § HAME clark, ¢yn Thia, &
STREET ADDRESS | 10870 HOQF PRINT DR STREET ADDRESS /037 Hos F Fﬁ:‘nf D
om-st-2P | JACKSONVILLE, FL 32257 CITY-ST-2p TAck e i\l Tl 22257
THLE ] Delete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST1-41P CITY-5T-2P
THLE {3 Delete TITiLE O Change [ Addition
NAME NAME
STREET ADDRESS , STREET AODRESS
CITY-§1-4P ST - CITY-ST-2IP
TLE : ) petete TITLE - [3 Change  [3 Addition
NAME v B NAME L . -
STREET ADORESS STREET ADDRESS
CITY-ST-21p CiTY-ST-2P

12. ) hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)
indicated on this repori or supplemental report is true and accurate and
of the cerporation or the receiver or truslee empowered 10 execute this report as required by Chapler 807, Florida Stalutes; and that rmy name appears in Block 10 or Block 11 if

that my signature shall have the same legal

changed, or on an altachment with an gddrgss, with all ather lika ermmpowered.
SIGNATURE: _,Z//?ﬂ% Saohn n Clagk.

(i), Florida Stalutes. | further certify that the information
effect as it made under oath; that | am an officer or director

3-29-o04 P¥-8/3-75%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR INRECTOR

Date Daylime Phone &




