2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 08:00 AN

DOCUMENT # P97000106457

1, Entity Name

WAYNE & ANN HODGES DRYWALL INC,

Secretary of State

Principal Place of Businass

14793 TRIPLE D, LANE
HILLIARD, FL 32046

Mailing Address

14793 TRIPLE D. LANE
HILLIARD, FL 32046

1. Principat Place of Business 3. Maiting Address.

AR

Suite, Apt. &, alc, Suite, Ap! &, elc

01272006 Chg-P CR2ZE034 (11/05)
Chy & S1ate City & State |4 FE Number Applied For
50-3476877 Naot Applicable
Zi Count Zi Count i
® ouniry " Gumty 8. Cartificate of Status Desired IR $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Mame

HODGES, WAYNE D
14793 TRIPLE D LANE
HILLIARD, FL 32046

Streat Address (P.O. Box Mumber is Mot Acceptabie)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State nf f-;fozida‘ 1 amn familiar with, and accept

the obligations of registersd agent.

SIGNATURE
* Gignatur, typad of printed name of rapistetad agent and titl T applicabie {NOTE Regsieiod Agent signature roguirod when reingtaling) DATE
TQ’EEE—NOmT——F?Eﬁ-S-WOTO-O 9. Election Campaign F‘inancing $5.00 MayBe 5/ i{gg"gggggggggﬂﬂg
sAfter-May 1, 2008 Fee will be $550:00 Trust Fund Coniribution. Added to Fees + ™ 15{3- {JG
— T T T T
10, QOFFICERS AMD DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 ]
HLE P £ Detete e O oharge [T Addition
NAME HODGES, WAYNE D. HAME
STREET ADDRESS | 14793 TRIPLE D LANE STRECT ADDRESS
CITY-ST.2IP HILLIARD, FL 32048 ciiy-si-ar
et VP {J Delete g T change [ Addilion
NAME HODGES, ANN HAML
STREET ADDRESS | 14793 TRIPLE D LANE SIREEY AUDRESS
CITY-§T-21P HILLIARD, FL 32046 Cry-51-21P
UILE O peere TILE Ccrange T Addition
HAME NAME
STREET ADDRLSS SIRELT ADDRESS
GITY-ST-4IP CiY-5h2P
e [ oetete it {Jchange £ Addition
HARAE NAME
STRECT ADDRESS SERLET ADDRESS
CITY-§1-2P CTY-51-28
i [0 este TLE O change ] Addition
NAME NAME
STRCLT ADDHLSS STRELT ADDRESS
CITY-§1-2P CIrY-51-2P
IME [ Delete L [M) Ghange [ Additien
NAME NAME
STREET ADORESS STREET ADBRLSS
Gliy-31.2p CIY-51-2P

12. | hereby certify that the information suppited with this filing does not guaiify for the exemptions contained in Chapter 119, Florda Staiutas | further cerlify that the information
indicated on this report or supplemantal report is rue and accurzle and that my signature shall have the same lagal effect as it made under ozath, that | am an officer or diractor
of the garporation or the recelver or rustee ampowered to exacula this report as reguired by Chapter 807, Florida Sialites; and that my name appoars in Block 10 or Block 11§f

changed, of on an altachment with an address, with all other like empowsred
ESIGNATUR p gD

bl 904 251-066S
Y -F79-4B54

v
-
e,

SIGHATURE AND TYPED OR PRINTED Jms OF SIGNING OFFICER OR DIREGTOR

i‘.}' 'gj's—_“;;ﬂ A

Dagtime Phonc ¥




