e

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT J13175

1. Entity Name
CHAMPION DRYWALL, INC.

Secretary of State

05-03-2006 90254 050 ***150.00

Principal Place of Business

3502 CRESTWOCD DR.

Mailing Address

16528 N. DALE MABRY HWY

DDA LS S

VALRICO, FL 33594 LS TAMPA, FL 33618 US :
T s A RN A A
ﬁcﬁ /A2 4 _
Suite, Apt. #, etc. Sune, Apt. #. elc. 01112006 Chg-P CR2E034 (11/05)
ity & State - City & State 4. FEl Number Applied For
y 4/rite, f / 59-2706701 Nokt Applicable
ap 33579 j/' Country // j ap Country 5. Cerificate of Status Desired [ Ei;gqﬁf&m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N. DALE MABRY HWY Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
- City Zip Code

FL |

the obligations o\f registéred agert

by

3

SIGNATURE

8. The above named entitiy'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(Oeltie Sauders

Sg'wu.wwa'ﬂ;hed name of ragustered agent and frde d appicacie.

v(MDrE;anamwwsdwhmmm)

tl1o] 0

FILE NOWI!! FEE IS s:| 50.00 4. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee will'be $550.00 Trust Fund Contribution. Added to Fees

"1o. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN11

- TE DP 0 Delete i DF . I Change (] Aciton
NAME LAMBERT, JOHN G RAME Zﬁ-"’w 224
STREET ADORESS | 3902 CRESTWOOD DRIVE SR AORESS | /) 533 Aa PR _CaKE davr ]
ov-ST-EP | VALRICO, FL 33594 GTY-ST-2P VZP’ ;/f 14 /‘7&/"/4 JI35¢7
Tme VPS [ Detete TME PN - L% .+ S L. 1,
AN LAMBERT, ELUE W, e NLARBETE, EMELT e
STREEF A00RESS | 3002 CRESTWOOD DRIVE swrt oo (/)5.33 e mmik Laks Tourt
on-sT-2p | VALRICO, FL 33594 GITY-ST-2P [ / ,/;¢ , Alorida 2 3577
TILE  Delete ME b (O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- TP CITY-ST-2IP
TVLE O elete TLE {3 Change  [J Addition
NAME HAME.
STREET ADCRESS STREET ADORESS
CITY-ST-2P CITY-ST. 2P
TLE J Delete e O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cify-57-4p GTy-si-2P
TILE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T1-2°P CITY-ST-2P

12. | hereby certfy that the information supplied with this fili

changed, or on an attachrment with an a

Gudn Tohs

ress, with all other like empowered.

SIGNATURE

does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repon or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Fonda Statutes; and that my narme appears in Block 10or Block 11 it

uwhr?—

y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

L

DIRECTOR

;;gu/f/

Dayurme Phono #




