FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000106457 04-28-2008 90333 016 ***150.00
1. Entity Name
WAYNE & ANN HODGES DRYWALL INC.
Principal Place of Busiress Mailing Address '
14793 TRIPLE D. LANE 14793 TRIPLE D. LANE
HILLIARD, FL 32046 HILLIARD, FL 32046
LN N R
Suite, Apt. #, ete. Suite, Apt, #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
59-3476877 Nol Applicable
Zip Country 2 Country 5. Certificate of Status Desired O fi‘zesqlﬁ:’;;"”"a'
~ 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
HODGES, WAYNE D
14793 TRIPLE D LANE Street Address (P.O. Box Number is Not Accepiable)
HILLIARD, FL 32046
City F L Zip Code

8. The above named enlity submils this statament for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE -
i Signatwe, 'ypad or pnnted name of reg s:ead agen: and tis if applicable {NGTE: Agani *BqUY et whan rei DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 1 Delete e [ Change [ Addition
HAME HODGES, WAYNE D. ' HAME
STREET ADDRESS | 14793 TRIPLE D LANE STREET ADDRESS
CITY-51- 2P HILLIARD, FL 32046 CTY-s1-2Ip
e VP O Delete TITLE [ change  [] Addition
NAME HODGES, ANN NAME
STREET ADDRESS | 14793 TRIPLE D LANE SIREET ADDRESS
CITY-$1-2IP HILLIARD, FL 32046 CITY-§1- 1P
INLE {J Delete IRLE O Change  [J Addition
NAME NAME
STHEET ADDRESS - STREET ADDRESS ) R
CITY-ST-ZIF CITY-S1- 2P
1ITLE O oaleta ILE [J Change [ Addition
NAME NAME
STREET ADORESS STRLET AUDRESS
CiTy-§1-29 CIlY-51- 4P
IME [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§1-2IP
VILE I Delete TILE O Change ] Addition
NAME NAME .
STREEI ADDRESS STREET ADDRESS
CITY - 5T-2IF CITY-51-41P

12. | hereby certity thal the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis true and aceurate and that my signature shall have the sarng legal effect as it made undar oath: that } am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

fan Hodses Ho-dl-of 9oy -819- Y5 5,

TED NAME OF SIGNING OFFICER OR DIRECTOR le Dayume Prona &

SIGNATURE:




