2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT # P97000103905 Apr 28,2005 08:00 AM

# Entiy Name Secretary of State

J C ROCK IT DRY WALL, INC.

Principal Place of Business ' 7 ‘M'ailing Address

900 JACKSON WAY 900 JACKSON WAY

IR

2. Principal Place of Business 3. Mailing Address ) - )
Suite, Apt. &, efc. Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State City & State ' 4. FEl Number 85-0797682 Applied Far

- Not Applicat’

Zip Country In Country 5. Cenlificate of Status Desired O fese'gesq:;?ecg""“aj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\Qﬂgglﬂi,dji%sghlp TN%Y Street Address (P.0 Box Number is Not Acceptable)

FORT PIERCE FL 34949 -

City o FL Zip Code

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

SIGNATURE ! A _
Signature, typed o prnted name of registered agent and life f applicable {NOTE Ragisterad Agent signature ragquited when reinstating) . DATE
FILE NOW!! FEE IS §150.00 R §. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conkribution, [ Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS 1N 114
e ) ' I Delete i [ Change -~ [ A
NAME WHITE, JOSEPH C H NAME )
STREET ADDRESS | GAG JACKSON WAY ) CIRLET ABDRESS R EE G TS|
civ-31.2¢ | FORT PIEACE FL 34949 GITY-51. 2 4@ AUS-BU AE-UiE 1l g
utte ’ 7 Gelete s | ) 1 change LT hdu
NAME NAME
SIREFT ADDRESS JIREET ADDRESS
CITY-ST- 2P Y-St AR
TTLE ) C O belete e O] Change L3 it
NAME NAME
STAEET ADDRESS STPEET ADDRESS
CilY - ST-2IF CITY-ST- 7IP
THLE O pelete nuF Clchange  []ps
NAME i NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2iP CiY-51.7P
TITLE Cosete [ we - © Dlchange  [Jass
HAME NAME
STREET ADDRESS STREE] ALRESS
CITY-51- 2P oy ST ok
e 3 Delate e [ chenge  [ac
RAME HAME
STREET ADDRESS STRFET ADDAESS
v -57-ap ChY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)D), Florida Statutes. tHurther certify that the inforratior
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcic.
of the corperalion o tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block (0 or Block 11

changed, or on an attachment with an address, with all other like empowered, .
SIGNATURE: A/ sler jIlsle ‘//’Zﬁr 2246 (G5
Date Daytime Phana 4

-
IGNING OFFICER OR DIRECTOR




