Ll

FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
JAYCO DRYWALL, INC.
Principal Place of Business Mailing Address CL Yyovuvsw = -
2787 BLANDING BLVD. P 0 BOX 1556 S _'
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32050 -
MBS RS T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292006 Chg-P CR2E034 (11/05)
City & State ’ City & State 4. FEI Number Applied For
59-3308372 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O EeBe-gesq L’:S:‘;tioﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSLEY, DONALD E

4304 HALL BOREE ROCAD Street Address (P.0. Box Number is Not Acceptable)
M!DDLEBURG, FL 32068

City FL ] Zip Code

8. The above named
{he obligations

tity submits this statement for the purpos

gistered ;%.

changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

o~/ ~che

SIGNATURE
nature, typed of printed name of regisisred agent an title if Sle. {NOTE: Registarad Agani signalure requirdd whan reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
0. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIFLE DPS {7 Delete TIE N[‘.hanga [ Addition
NAME MOSLEY, DONALD E NAME
STREET AUDRESS | 2000 CREEK ST STRER A00RESS | DAY, Yoy Beree Rood
cmy-st7p | MIDDLEBURG, FL 32068 orv-stze | penddeoan (PO 3 1o
TITLE D [ detete TITLE [ Crange [ Addition
NAME MOSLEY, ARNOLD D HAME
STREET ADDRESS | 2900 CREEK ST STREET ADDRESS | MM Yoy Raree Eocd
omv-si-zp | MIDDLEBURG, FL 32068 oz | gniddielbg |, G- BLoll
TITLE [ Delele TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-5T-2IP
TILE [ Detete THLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET AGDRESS
CcrTy-S1-zip CITY-ST-21P
TITLE ' O Dekete TITLE [Jchange [ Asgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP
e [ Delete MLE O3 Change [ Addifion
NAME KAME
STREET ADDRESS STREST ADDRESS
oy-§1-2IP CITY-ST-7IP

12. 1hereby certity that 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 that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the cosporalion of ihe receiveJr trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 it

changed, or on an attachmen! an address, with alt other like empowered.
ol ~¢f~ s

PED OR PRINTED NAME OF SIGNING OFFICER GR nméaﬁ Date Cayime Prone +

SIGNATURE:

L2




