2007 FOR PROFIT CORPORATION,. . FILED

ANNUAL REPORT - Mar 29, 2007 08:00 A

DOCUMENT # P95000080844 - -
1. Entily Name c .. ci e ma .. [P S..ecr_e_tarx Of State
JAYCO DRYWALL, INC. .. ° N ce e e e e e e e o :
Principal Place of Business . . .Mailing Address ) A
2787 BLANDING BLVD, P O BOX 1556 ' ,.
MIODLEBURG, FL 32068 MIDDLEBURG, FL 32050
B B s Y AR A

Sufte, Apt. #. eto. Sulte. Apt. #, etc. 03192007  Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

: 59-3309372 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired a $8.75 addiona)
Fee Required
8. Name and Addregs of Current Reglstered Agent 7. Nams and Address of New Registered Agent

Name

MOSLEY, DONALD E

4304 HALL BOREE ROAD . Street Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068

City FL } 2ip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flonda, 1 am familar with, and accept
ihe obligations of registered agent. '

SIGNATURE
* Signiature. tyned or priTted narme of (egisiened sgant and ile i apoicatie {NOTE: Ragistered AQant signaiuie 1equlieg when remnsianng) DATE
FILE NOWIlI FEE IS $150.00 8. Eleation Campsign Finencing - $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE DPS [ Delete TITLE [ Coange  [C] Addition
NAME MOSLEY, DONALD E NAME UOODONER1594
STREET ADDRESS | 4304 HALL BAREE RD STREET ADDRESS 04,14 "'U?:- Bﬁﬂﬁé 02 1%
ciry-81- 28 MIDDLEBURG, FL 22068 oIry-5T-2P : dh 150,00 .
TITLE D O Ddelete TITLE (] Change  [Z] Additon
HAME MOSLEY, ARNOLD D NAME
STREET ADDRESS | 4304 HALL BAREE RD STREET ADDRESS
LY -ST-2P MIDDLEBURG, FL 320868 GITY-8T-ZIP
TMLE 3 oeete TITLE O crange [} Adoiwn
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -St-zip CITY-ST-ZP
MmE [ pelete TLE [ change [ Adarion
NAME NAME
STHEET AGORESS STREEY ADDRESS
CiTy-37-29 CITY-ST-7IP
ME O petete TIE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIlY-57-27IP CITy-§1-21P
TIME O Dekete TLE ' [ change [ Adgilion
NAME . NAME
STREET ADDRESS STREET ADDAESS
GiTY-SI-2IP CITY-ST-2IP

12. | horeby centify that the information supplied with thrs filing dees not qualfy for the exemptions contained in"Chaptor 112, Florida Statutes. | further certity that the infermation
ngicated on this report or supplamental report is true angaccurale and that my signature shali nave the same legal effect as if made under cain: that | am an officer ol direcior
of the corporalion or the receiver or trustee empowered to executs this report as required by Chaptar 607, Florida Statutes: and that my name appoars in Block 10 or Block 11 f

changed, or on an ith a[n’%wnh all othﬁa(mpowered.
SIGNATURE: g .2 32707

SIG| URE AND TYPED OR PRINTED NAME OF SIGNING OFyER OR DIRECTOR

Dats Daylime Phans ¥

-
7



