FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # PS5000037002 01-22-2007 90077 035 ***150.00

1. Entity Name

TCB DRYWALL, INC.

Principal Place of Business Mailing Address

11747 GREEN LAND QAKS DR 11747 GREENLAND QAKS DR

JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258

P [T AT AT RERG
Suite, Apt. #, etc. Suite, Apt. #, etc 01122007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For

59-3318798 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O gfe'gesqa?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
WILLIAMS, JOHNNY:R
11747 GREENLAND OAKS DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258

. Cily FL | Zip Code

e

8.:The above named entity submits this statement for the purpese of changing its registered cliice or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the-obligations of registered agent.

SKSNATURE
3 S Sigrature, lyped o prnted name ol regisiered agent and Lile 1t applicable INOTE: Registered Agent signature requifed when remstabing) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 vay Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D O Delete TITLE [0 Change [ Addition
NAME WILLIAMS, JOHNNY R NAME
STREET ADDRESS | 11747 GREENLAND OAKS DR STREET ADDRESS
EiTY-ST-21P JACKSONVILLE, FL 32258 Ciy-81-21P
TILE D 1 Detete TILE [ Change [ Addilion
NAME WILLIAMS, MARY C NAME
STAEET ADDRESS | 11747 GREENLAND OAKS DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32258 Cy-st-2p
TITLE 1 fetete TILE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2iP CITY-§T-21P
TITLE 3 Delete 1IiLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TILE 7 Delete TI7LE [J) Change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IF
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP

12. | hereby certify 1hal the informalion supplied with this flh does ncl gualify for the exemptions contained in Chapter 118, Fiorida Statules. | fusther certify that the information
indicated on this report or supplemental report is true an accurate and that my signalure shall have the same legal effect as if made under oath; \hat | am an officer or director
of the corporation or the receiver or lrustee empowergahlo execute this report as required by Chaoter 607, Florida Slalules and that my name appears in Block 10 or Block 1+

changed, or on an attacl nt with an address, withyall gther likg empowered.
Mj ' o7
Tohang AWilgons 1-1807 240-32]

SIGNATURE;~{_
/SlcNAruhE AND rv?ﬁcy PRINTER_ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

s 4



