FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED
PROHIT ’;%% FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

T ES

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 . ¢ % DIVISION OF CORPORATIONS

DOCUMENT # PQB000059800 (8)
PROFESSIONAL TOUCH DRYWALL COMPANY, INC.

L Principal Place of Buginess Mailing Address mmm Nl II"I Ilm Iml "m Iml Ilm mll mn Ilm "m II" ml

2145 MOUND AVE. 2145 MOUND AVE.
PANAMA CITY FL 32405 PANAMA CITY FL 524051442
3, Date incorporated or Qualified | 3&. Date of Last Report
j‘éffﬂ‘rflrlc"-i)arlmF‘J:;f’:t:}ﬂ Hus ness 2a. Mailing Address 4, FEI Number Applied For
'{ﬂ o L El Sq - 3‘3{" 3’0‘07 Not Appticable
Suilz, Apt # et Suite, Apl. 4, elc. i
e " € wie. AP ¢ §. Certificate of Status Desired D $875 Additional
L@?J,, e ?ﬂ Fee Required
| CtysSue __ City & State 8. Elaction Campalgn Financing $5.00 May Ba
] 28] Trust Fund Contribution ] Added to Fees
e _ Country e | Gountry 8, This corporation has liability for intangible 1ax under &, 189 032,
2a] ] 20] 30| Florida Statutes Wres [INo
| & Name and Address of Curreni Reglstered Agent 10, Name and Addreas of New Registered Agent
81| Name
BARR, MIKE @
2145 MOUND AVE. B2] Streel Address {P.0). Box Number is Not Acceplable)
PANAMA CITY FL 32405 .
84| City FL 85| Zip Code

b e .

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or rey stered agent. or bolh, i the Btate of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent Fam farnhas wilh, and accept the otigations of, Soction 607.0505, Florida Statutes.

SIGNATURD

ALY, Tyt O FEPULS ANt of Tegedored agent and wle | apgicabie. (NCTE Registered Agert signature fequired when re nstating DATE,
(2. T OFFICE RS AND DIRECTORS 13, ADD[TIONS/CHANGES T OFFIGERS AND DIREGTOHS IN 12
.t D L] oeLeTe 1ATILE [ change T} Addition
NANE BARR, MIKE 1.2 NAME
st rorss | 2145 MOUND AVE. 1.3 STREET ADDRESS
ueesoe 1 PANAMACITY FL32405 14 CITY-5T- 2P
Tt [J oeLeTe 21TIILE [l cthange ] Addition
NAk 2.2 KAME
LIMEEL AGDRESG 2.3 STAEET ADDRESS
RN 2 4CITY-51-2F .
e [T DeLETe 2ITITLE L1 Change [ Addition
B 3.2 NAME
SR AN SS 3.3 STREET ADDRESS
Lon-some | 34 CITY-8T-71P
Nt [ J ofLETE §1TTLE Ll change  [] Addition
NAKTE 4.2 NAME
STREF) AORESS 4.3 STREET ADDRESS
prvsiee | 44CIY-5T-7P '
I [V oeLeTe 51TME [Tchange [ Addition
KA 5.2 NAME '
SIKEEL ADDFE 5 %3 STAEET ADDRESS
N 54 CITY-§1-21P
Ce I [T DELETE B 1TMLE [Jchange L] Addiion
HatE 6.2 NAME
GIWEE) ADDKESS 63 STREET ADDRESS
GTY-51 &7 64 GITY-5T-2IP

14, 1 da heraby cerldy thal the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the
miformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under vath; that
| am an ofhcer or deacior of the corparghon or the receiver ar rusteo empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
anocars in Block 12 or Block 13 i ¢ Jor on fin aliacjfent with an address

| SIGNATURE: _ - HEE 4-21-9 L‘fb‘i) N3 A [

" SGRATUNE AND TYPED OR FRINTED NAME OF GIONING OFFICER OR DIRECTOR Date Dafime Phons %
1 BOES 411

CR2E034 (9/96)




