2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000034 162 ~ Jan 21, 2005 08:00 AM

1. Entty Name ’ - Secretary of State
JAMES BERRY DRYWALL, INC.
Pringipal Place of Business  __ - nﬁajlring Address )
800 MORNING SIDE DA. P O BOX 1635
ENGLEWOOD FL 34223 ’ ENGLEWCOOD FL 34295

SUile. Apt, #, etc. B - - Suite, Apt. #, efc. o - 1st MOORE CR2E034 (10]04)

City & State ST City & State T 4, F&l Nurnber j [ TApplied For

. 3 65-0937234 ot Aomese
e Country . Zip Country 5. Cerlificate of Status Desired O ?i'g?q l.:rd:(i’ﬂona!
6. Name and Address of Current Registered Agent ] 7. Name and Addrass of New Registerad Agent

¢ - |- Name

BERRY, JAMES
800 MORBNING SIDE DR,
ENGLEWOOD FL 34223

Street Address [P.O, Box Number is Not Acceptable)

City FL Zip Code

8. The above named antity submits this statemant for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE NP — - e - - -—
Sgnalure fypad or prntad name o ragistered agont and kil if applicable THOTE Rugistered Agenk sigralure reqursd whon wifstaling) DATE

FILE NOW!!! FEE IS $150.00 9, Flectivn CampaignFinancing  $5.00 May Be

After May 1, 2005 Foe Will Be $550.00 Troet B v
: und Coniribution. [0 Added to Fees

Make Chack Payable to Fiorida Department of State ©
10. o DF'F-TCE—'RS_ AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T palete Tmr M change [T Addilfon
NAME BERRY, JAMES 8§ NAM
STREET ADDRESS | BOD MORNINGSIDE DR STRLET ADDAESS
Ty 81-2Ip ENGLEWOOD FL 34223 _ CiY-Si- 2P
i o - 7 oeete T LLOUDUIIE Y ie  [Cohage (] Addition
HAME ‘ HAME gi/24/ DS‘SUUE?—UEE 1 5[?. Hi]
STEFCT ADORESS STREE [ ABDRESS
oIy 3. 2P CIEV-STL A
e - T Dode [ ' [ change (] Acdition
NANE NAME
STAFET ADDRESS SYREFT ADBRLSS
CIY-ST. 2P I -ST-2F
ikt T T [ oeee [ wite - ' [ change [ Addition
NAME . NAMF
STEECT ADORESS STREE) ADDREFSS
CITY- ST-7P CIv-st e
TILL T Cloeete 8 ane - [JChange [} Addition
NAML i NANE
STRETT AOERESS SIRLFT ADRLSS
Y. 7.2 CITY-S 14
e - 3 Gelete T [ change L] Addition
NAME KAV
SIRFET ADDRESS SIRELET ADDRISS
CIY-S1- 4P LAY Si-ap

12. | hereby <:¢=,~rti{'?~/I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation cr the receiver gripastee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an anach dn address Aith all giher like empowered

SIGNATURE: £
&

Dapime Phane &




