2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000011475

1. Enlity Name

JOE CHAFIN DRYWALL, INC.

P

Principal Place of Business _

- Mailing Adcress

FILED
Mar 24, 2005 08:00 AM
Secretary of State

8957 BARCO LN 8967 BARCO LN
JACKSONVILLE FL 32222 — JACKSONVILLE FL 32222
Suite, Apt. #, atc. S Sulte, Ant #, etc. 15t MOORE CR2ED34 (10/04)
City & State D City & State o - 4, FE| Number Applied For
i 59-3234215 Not Applicable
Zie Country Zp Country 5. Cortificate of Status Dasired ~ []  $0-1D Additional
Fee Required
6. Name and Addrass of Currant Registered Agent o 7. Name and Address of New Registered Agent }
T o Name
gglsl;F‘BhkF‘{Jég !EIIE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32222
City FL l Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Slate of Flatida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sigratute, lrad o phiited name of registered agen! and Lité i applisable

[NOTE Ragislered Agenl signature required when renstaling}

DATE

" FILE NOW!! FEE IS $150.00 _
After May 1, 2005 Fea Will Be $550.00 ~
Make Check Payable to Flotida Department of State

$5.00 wvay Be
Added to Fees

9. Elecilon Campaign Financing
Trust Fund Contribution. [

10. T OFFICERS AND DIRECTORS L l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D - o 3 Delete AT [J Change [T Addition
NAME CHAFIN, JOSEPH STEVE NAME

SIRELT ADDRESS | 8967 BARCO LN SIRTET ADDRESS Lo WOING0274258

oarv-st2p | JACKSONVILLE FL oSt 2 U:jf'}i%.-’LEmb‘BDUﬁ—Gi? 150,00

TILE PD ) T [ Delete it T O change L] Addition
NAME CHAFIN, JACKIE NAME

SIRELT ADDRESS (8967 BARCO LN STREFTADDRESS

GITY-ST-2P JACKSONVILLE FL 32222 oiy-STap

e v o [ Delete e [ Chiange ] Addition
NAME CHAFIN, JOSEPH H NAME

STRECT ADDRESS |BO67 BARCO LN SUREET ARDAFSS

er-sT-ar [ JACKSONVILLE FL 32222 CITY-ST- 219

JHILE - [ Detete ~ ATE [J Change [ Addiion
NAME NAME

STRECT ADDRESS — SIREET ADDRESS

CIyY 5T 2P Ciy-sT-21

TIME N [ Delete nE [Jchage [ Addition
NAME NAME

SIREET ADORESS STREET ADORESS

CIY-ST-2iP CITY-ST- 2P

ILE o N 3 Delete 1LE [ change [ Addition
NAME HAME

SIRFTT ADDRESS STAEET ADNRESS

CITY-87-2IP | CiIY-ST- 2P

12. | hareby oertim_that the information supplied with this flling daes not qualify for the exemption stated in Section 119.07{3)(M, Florida Statutes. | further certify that the information
is repart or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation of the recaiver or trustce empowered to e@Xecute this roport &s requirsd by Chapter 607, Flofida Stalutes; and that my nama appears in Block 10 or Block t1if

indicated on

changed, or ¢n an attaghment with an address

weho (Aot

ith all other like empowered

TJaekie. ('Am: (N

SIONATURE AND TYPED OR PRINES

SIGNATURE:
~

NAME OF SIGNING OFHCER OR CIREGTOR !

.j%?‘,gm/gi (Za&ﬁﬁwgg

Daviene Phona 4




