2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V26220

1. Entity Name

JEFF ONEAL DRYWALL & CONSTRUCTION INC.

Principal Place of Business

3401 LEONA ST.
TAMPA FL 33629

Maifing Address

P.C. BOX 18206
TAMPA FL 33679-8206

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Apr 23, 2007 08:00 AT
Secretary of State

NRRMATIA

Suile, Apl. #, elc. Suite, Ap1. #. clc. 15t MOORE CR2E034 (10/08)

City & State City & Stale 4, FEI Number ~ 47 Appliod For
59-3055473 Mol Applicable

Zip Counlry Zip Country $8.75 Additional

5. Cerlilicale of Status Dosired O

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Ragistered Agent

ONEAL, JEFFREY L.
3401 LEONA ST
TAMPA FL 33629

Name

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

City

FL

Zip Code

8. Thoe above named entity submits this statoment for the purpose of changing its registered coffice or registerad agent, or both. in the Stale of Florida. | am familiar with, and accept ‘
the cbligations of registered agent

SIGNATURE

Sgnalure, lyped or prnled nameg o regisigred agent and Litla r appicable

{NCTE: Regisiarad Agent sgnalute requied wnan reinsiaing}

DATE

~.

FILE NOWI!! .FEE IS $150.00
After May.1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Eteclion Campaign Financing  $5.00 May Be
Trust Fund Conribution. [J  Addedto Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D O Deleie TILE

NAME ONEAL, JEFFREY L. NAME

SRt apnriss | 3401 LEONA §Y STREE] ADDRLSS -
cry-s1-p | TAMPA FL 33629 CITY-ST-7IP v

. O oeinte 1177 25 _1;:”:“';3 Ghange [T Addilion
NAME NAME LIDDa { ;__,.:;4.‘.3 - -
STRIET ADDRE$S STREET ADDRESS 05/02707 50024 -020 150, 00
CHTY-S1-7IP CITY-SI-2IP

0T} O petele TNLE [CIchange  [] Addition
NAME .. NAME .

SIRILT ADDHLSS STREET ADDRESS

CITY-SF-71P CITY-S1-7IP

TIE M Delate THILE [I Change (] Addilion
NAME NAME

STREFT ADDRLSS STRIET ADDRISS

CITY-ST-71P CITY-S1-71P

TILE, 1 pelere TIIE [ thange  [] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITy-§T-2(P CIy-§1- 1P

TIILE [ oelete TILE ] change  [] Aadilion ‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP i CITY-S7-2IP

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemplions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurale and thal my signalure shall have the same legal effect as if made under oalh; that | am an officer or diroctor

il changed, or on an attachment with an address, with all other like empowered.

of the corporation or the recaiver or rusleo empowerad o execuls this reporl as required by Chapter 607. Florida Statules: and that my nam(zppears in Block 10 or Block 11

Y-20-67

Dag Daytime Phaong #

SIGNATURE: —Q‘%@ﬁ% Q JEFE_ONEal

513)

Y37-93%17

N\ME OF BIGMING OFFICER OR DIRECTOR




