RSSO ROT

FI.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED
PROFIT E3h s FLORIDA DEP/RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretiry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90004 035 ***150.00

DOCUMENT # PQ5000009405

t, Corporation Name

A & A DRYWALL OF JACKSONVILLE, INC.

IR GAN I

Principal Place of Business Mailing Address
2334 DUNN AVENUE 2334 DUNN AVENLE
JACKSONVIL-E FL 32218 JACKSONVILLE FL 32218
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
|21] 28] 59-3092255 Not Appicable
Suite, Ant. #, efc. Suite, Apt. #, etc. . it
P 5. Certifc.te of Status Desired O $8.75 Adiditional
22 ;‘ Fee Rec uired
City & State City & State 6. Electios Carnpaign Financing O $5.00 ray Be
El El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
Z] rz—s_] E‘ m Personal Property Tax. Oves  1dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARIAIL, WALDO W 82| Street Acdress (P.O. Box Number is Not Accaptable)
reet Acdress (P.O. Box Number is Not Acceptable
11453 ELAINE DRIVE e
JASKSONVILLE FL 32218 5
84| City FL ‘ssi Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submils this stalement for the purpose of changing its rzgistered
office cr registered agent, or bo'h, in the State of Florida. Such change was wthorized by the corpore tion's board of cirectors. | hereby accept the aprantment as regstered
agent. am familiar with, and at cept the obligati ons of, Section 607.0505, Florida Statutes.
SIGNATURE ,
Signature, typed or printed na'ne of registered agent and title if applicable (NOTH Registered Agent signature requ red when reinstating} DATE 8 i
12. QFFICERS ANL' DIRECTORS 13. ADDIT INS/CHANGES TO QFFICERS AND DIRECTOF S IN 12 &
TITLE PT [] DELETE 1.1 TITLE [JChange [ Addiicn E HE
NAME ARIAIL, WALDO W. 12 NAME o I
smeetaoores| 11453 ELAINE DRIVE ' 13 5TREET ADDRESS ol
CITY-ST- 2P JACKSONVILLE FL 140ITY-5T-29 ¥
TME VP {7 DELETE 21TITLE [IChange [ Addition | © !
NAVE ARIAIL, CRAIG A. 22 NAME V)
streeT anore 3s| 6579 RAMOTH DRIVE 23 STREET ADDRESS v
CITY-ST-2P JACKSONVILLE FL. 2.4 CITY-ST-2IP :
TTLE O DELETE 31 TLE [Ochenge [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CHTY-ST-ZIP 34, CITY-ST-2IP
TITLE [] DELETE 417IMLE [[] Change [ Addition
NAME 4,7 NAME
STREET ADDRE:S 43 §TREET ADDRESS
CITY- 8T- 219 4.4 CITY-ST-ZIP
TILE [ DELETE 51 TITLE []Change {1 Addition
NAME 52 NAME
STREET ADDRELS 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-§T-2IP
TME (] DELETE E1TIMLE [IChange [ Addition
NAME 62 NAME
STREET ADDRE:S 4.3 STREET ADDRESS
CUlY-ST-21P 8.4 CITY-87-2ZIP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3){i), Florida Statutes. | further c2riify that the infarmation
indicated on this annual report or supplemental snnual report is true and accurale and that my signat re shall have the: same legal effect as if made under oath; that t am an
officer ur director of the corporation of the receiv 2r or trustee empowered to execute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or op an attach nent with anjaddre; ith ay like empowered.
Ny’ 4/ Yy -
-
SIGNATURE: 79 oy 25/ 338/
OR DIRECTOR Date Dayums Phong #

.
SIGNATL RE AND TYPED OR F RINTED NAME CF



