2006 FOR PROFIT CORPORATIORMR

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000034162 Jan 27, 2006 08:00 AM
1. Enity Name Secretal‘y Of State
JAMES BERRY DRYWALL, INC.
Principal Place of Business - I‘;'Iaiﬁr:g;séd;.;: ) S
800 MORNING SIDE DR. PO BOX 1638 i
e T AORSEA M R
2. Principal Place of Business . | 3. Mailing Addiess - T
Suite, Apt. 4, etc. Suite, Apt. #, ate 15t MODRE CR2EG34 (10/05)
City 8 S o Cry & Stat 4, FE! Numb Applies For
ity & State ¥ o Lmber 65-0937234 ‘[_%hotAppih:-ﬁ-_?"
a0 .| Coenty Zi Country 5. Ceriificate of Status Desired | §i‘§§;3f:éﬁmm
6. Name and Address ot Current ftﬁeﬁgiﬁs@rﬂ:l { Agent 7. Name and Address of New Regiétered Ageﬁt
S Name
gggﬁéﬁﬁm%SSlDE DR Streat Address (P.O. Box Mumber s Not Acceptable)
ENGLEWQOD FL 34223 : —
City FL_I Zip Code

8. The apove named entity submits this statement for the purpose of chenging iis registered office or registeres agent, or bolh, in the State of Florida. 1am familiar with, and accr
the cohigabons of repisiered agent. R

SIGNATURE

Sugnature typett ar pAMSE nama of togpslered agent and fl 1 appiicatia NOTE ﬁaﬁrslaruid@eirtr;gnéimim@l?e? when renstatg) j CRTE

FILE NOW:I! FEEIS $150.00 . .
. After May 1, 2006 Fee Will Be $550.00
Make Gheck Payahle to Florida pgpaﬂnﬁem ot _;tai't_e )

9. Eleclion Campaign Financing $5.00 may e
Trust Fund Contripution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADTITIONS/CHANGES TO CFRICERS AND DIRECTORS 1N 11
TTE P 1 peiste e [J Change (T Additic
NAME BERRY, JAMES S NAME

STRECTADORESS 800 MORNINGSIOE DR STRECT ADDRESS . HOO404739

are-si® |ENGLEWOOD FL 34223 _ {omestze {2077 UB~§L¥3§§~518 150.00

e O etete s Dcrage  [Ja
NAME HAME

STREET ADDRESS STREET ADORESS

GITY- §T- 2P Y- ST 7P

e [ Deiete TLE DiChenge [ st
NAME RAME _ .

STREET ADDRESS T S STREE] ADORESS

IR -5T-TP oY -83- 29

IE 3 poiste TITLE [ Change

RAME HAME

STREET ADDRESS STAELT ADDRESS

QrY-ST-1P CITY-ST- 28

TTLE T Delats [ [ Change

NAME HAME

STREET ADDRESS STREES ADDRESS

GiTY-ST. 2P CIFY-ST- 2P

TLE [ Getete s ClChange  CJAdcs
NAME HAME

STRECT ADDRESS STREET ADDRESS

CiTY-5T-2P ENY-S1-2P

12. ) hereby certiy that the micrrnation supplied witn this Eilnggiiéeﬁtf q]aliiy for lhe;xmpiions contained in Section 119, Florida Slatutes. § funHer certify that the informahon
ndicated on this repot or supplemental report is true and ageurate and that my sigraiure shall have the same legal etfect as if made under cath, that | am an oiftcer or direcic.

of the corpoiation o the receverf frusiee empowered 1o execule this report as required by Chapter 807, Flaida Statutes, and that my name appears In Block 10 or Block 1
with i%& with all ather like empowered. o :

if ghanged, or on an attach
e AL BEpey (-2 0E DI 2IOADED

SIGNATURE:
TIGHATURE AND TYPED OF PRUITED MAME OF SIGHING OFFICER O DIRECTOR Cale Oaytme Phoha §




