FILED

. .- * 2005 FOR PROFIT CORPORATION Mar 11, 2005 38:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G84g1 6 03-11-2005 90305 020 ***150.00
1. Entity Name
HOLIDAY DRYWALL, INC.
FRVEVETREVE BT

Principat Place of Business Mailing Address
325 MEARS BLVD 325 MEARS BLVD.
P.0. BOX 1399 P.0. BOX 1399
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
2. Principal Place of Business 3. Mailing Address H"“” |I|| ‘l‘“ Iml ml’ H”l IM |‘IH|} ”l I“ I’IHI‘I"“\H III‘

Suite, Apt. #, elc. Suite, Apt. 4, elc. 02222005 Chg-P CR2EQ34 (10/03)

City & Stata City & State 4. FEI Number Applied For

59-2382932 Not Applicable
-—éP—-—--—-— ___,,____ES._U_".‘L__ — I -M«——a—__-___ -E..Certificate of Status DasirechDr_zsg_J_s-_pﬁ@i%__;_: e
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LUETH, ROBERT W. ' e R2obert . Lue +H

295 FLORIDA AVE Street Address (P.Q. Box i imber is Not Ac%ﬁ%jlv I
CRYSTAL BEACH, FL 34681 .

v oldgmar. FL | %%

registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

B3-3-<5

Sgnange, xped or priciod narma of ““WOTE: Regisierad Agent sinalize requded when rnsiating)
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing- $5.00 May Be _ N
Aftor May 1, 2005 Feo will ho $550,00 Trust Fund Contribution. O . Addedta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THILE DP . O pelate TILE [ change [ Addition
NAME LUETH, ROBERT NAME
STREET ADCRESS | 295 FLORIDA AVE STREET ADDRESS
CImy-s1-2p CRYSTAL BEACH, FL CIY-ST- 2P
TILE DV 1 petete TE O change  [[] Addition
NAME RENDE, MICHAEL NAME
STREET ADDRESS | 401 FAIRVIEW RD. STREET ADDRESS
CITY-ST-2IP BELLAIRE, FL CITY-§T-2IP )
TILE O velere THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P GITY-S1- 2P
TILE [ petete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-ZiP CITY-5T-ZP
TITE ] patete TILE [CIchange [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-2IP
e .. ' L] Detete TME O Cange [ Addition
NAWE o . B RS : . -
STREET ADDRESS STREET ADORESS
CITY-ST-3P CITY-§T-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the carporation or the receiver or trustee empowerad o execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wi‘lh an address, with all gther like ampowarad.
SIGNATURE: M W Michesl &.” Kanpe 3-3-05" 5i3-73- F2a-f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayt:me Phone ¢




