FILED
200 PO ANNUAL REPORT ' Apr 20, 2006 8:00 am

DOCUMENT # P96000054641 ecretary of State

1. Entity Name 720- ok ok
BOB'S DRYWALL, INC. 04-20-2006 90186 013 150.00

Principal Place of Business Mailing Address _
1501 19-A EUSTIS PO BOX 1342 - Qe s T
EUSTIS, FL 32726 EUSTIS, FL 32726 :

3. Mailing Address

A

04172006 Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3387896 Not Applicabie
" - $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOODALL, ROBERT J

SIS BRI CONHNGRE. //3 5/0 pﬁ] D .El.lﬁ'ﬂo RD Streat Address (P.O. Box Number is Not Acceptable)
S e

-

avanes [Fi. 32_77{

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or pantad name of registerad agent ana title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa\gn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [J  Addedto Fees
10. o OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P ' [ pelete TITLE [J Change ] Addition
NAME . | WOODALL, ROBERT J NAME
STREETADDRESS | 201118 BILL COLLINS RD STREET ADDRESS
CITY-ST-21P EUSTIS, FL CITY-ST-2IP
TTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CN’Y-ST-ZIP_ GITY-ST-2IP
1ITLE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IF
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
TITLE [T Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP

12. | hereby 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 trugand gfcurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee emppwired e execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an adgse B other like empowered.
o 7896  3¢2267-976 Y

SIGNATURE:
¥ _/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #




