FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgNCNUMENT # L89426 04-28-2005 90212 009 ***150.00

« BN ame

CHAMPION DRYWALL SERVICES, INC.

Principal Place of Business Mailing Address |(95’,1% “Me 42

3902 CRESTWOOD DRIVE FIIBERSSME (NABTY Mhow 140062

VALRICO, FL 33584 H5 TAMPA, FL 33618 -HS-

R s RN

/. .ZJ’ /y h Habr
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292005 Chg-P CR2E034 (10/03)}
Cily & State City & State 4. FEI Number Applied For
a7, p4 .24 59-3022356 Mot Applicable
Z.ip Cauntry e JJ / '/ dp COUWZ/ ‘5 . 5. Certificate of Status Desired | ?eae';esqlﬁge?ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

SANDERS, WALTER ‘ - e andeed, M/?W ]

\ (BSD\% NMQ W\J\s HUJ\)B Street Address (P.0. Box Number is Mot Acceptable)
(6528 Y Lhte [Tabry A/«/y

TAMPA, FL 33618

N —TgGmpa 1z

8. The above named entity submits this statement for the purpose of changing its registered office or reg isterefd agent, or bain, in the State of Florida. | am famiiiar with, and accept

the obfigations of registered agent. a
SIGNATURE \)\)&Q@\ \/ﬁa \'\'P £ SQ\“AE’,E: / 20 / =

Signature, ryoed or mn.'ac: nama cf reg:stered agant And tte il aoplicaole {NCTE: Registered Agent signature requirad whan reinatabng) DATE
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will boe $550.00 Trust Fund Contribution. ] Addad to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [T Acdition
NAME LAMBERT, JOHN NAME
STREET ADDRESS | 3902 CRESTWOOD DRIVE STREET ADDRESS
CITY-S7-7P VALRICO, FL 33594 CITY-ST-ZIP
TIE D O oelee TmE [ change [ Addition
NAME LAMBERT, ELLIE NAME
STREET ADDRESS | 3802 CRESTWOOD DRIVE STREET ADDRESS
Tiry-si-7P VALRICO, FL 33594 CITY-ST-2IP
TITLE O oelese TIME O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-ST-21P
TILE O petete TITLE O change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME 3 Detete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p B [ cmy-st-2p .
TE 7 Delete e [ Change [ Addiiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ot CITY-S7-2P )

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legaj effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmenpavipran address /1t all o¥fer like empowered.
& Lam b g(/a/s’f}ajéﬁ 385

SIGNATURE: A« 4 als




