2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # 570764 05-01-2006 90430 027 ***150.00
1. Entity Name
FAXON BISSETT DRYWALL, INC.
Principal Place of Businass Mailing Address JUUY10J340-
351 E SLIGH AVE 3571 £ SLIGH AVE
TAMPA, FL 33604  US TAMPA, FL 33604 US
e s v TRV D EAAR R
Suite, Apt, #, etc, Suite, Apt. #, etc. 03112006 Chg-P CRZED34 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-3080862 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name

BISSETT, SAMUEL FAXON JR.
351 E SLIGH AVE
TAMPA, FL 33604

Street Address (P.O. Box Number is Not Accaplabla)

City FL ‘ Zip Code

8. The above narned entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of ragistersd agent and litle if applicabla, {NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!l FEE IS $150.00
Added fo Fees

"After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

TILE PD ] Delete TITLE { Change {7 Addition
NAME BISSETT, SAMUEL FAXON JR NAME

STREET ADDRESS | 351 E SLIGH AVE STREET ADDRESS

CIiY-ST-2IP TAMPA, FL CITY-S$¥-21P

TME sD . ) o X velete TITLE SDh - Change, 3] Acdition -
::nﬁmmsss ;;REST_@:AT/E ::;;:monsss Ritchie, Donna M

on-sT-aF | TAMPA, FL ciry-St-2IP 25 PE Sivlgt;gﬁX?

T ™ 0 Delete T e, bE SRR OJchange [ Addition
NAME BISSETT, ALICE J. NAME

STREET ADORESS | 351 E SLIGH AVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL CITY-ST-20P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE J Oetete TITLE (O Change  [J Acdition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-S3-2iP

TIME [ oelete TME (1 change [ Additien
HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made uncer oath; that § am an officer or direclor
of the corporation or the receiver or trusteg empowered to execute this report as requirgey by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an ass, with all other like empowered.
SIGNATURE: 4|27]ot 65‘5)«95? 0773
ING OFFICER ORGIRECTOR LiVd [ Date Daiflime Phone #




