FILED
.. ~+2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P02000082076 03-01-2006 920020 050 ***158.75
1. Entity Name
NORTHSTAR DRYWALL, INC.
Principal Place of Business Mailing Address L -
: in NN
PO BOX 367643 PO-BOX-36754 1 400 22129
BONITA SPRINGS, FL 34136 BONITA SPRINGS 34136 T v
2. Principal Place of Businss 3, Maiing Address ) H||[|||| ﬂmﬂllﬂ““m|||“||m||||”|ﬂ|ﬂ|1|||||”|||| |ﬂ|||”|ﬂ|l
2157 RT Terr, So '
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
Alaples, B 03-0471634 Nt Applicable
Zip Country Zip Country ” . ,b $8.75 additionat
5 q l .’ (_p 5. Certificate of Status Desired Fee Required
- we e — 6. Name and Address of Current Registerod Agent . _ . . 7. Name and Address of Noew Registored Agent _ . . . _ -
Name
EDWARDS, DIAN M
1842 40TH TERR SW Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34116
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE.
Signaturn, typed or printed name of registred agent and (ite if applicatle. (NOTE: Registered Agent sigiitun roguired whern ranstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dekte e ' Cchange [ Addition
NAME CULP, SAMUEL RAME
STREEY ADDRESS | PO BOX 367643 STHEET ADDRESS
CIFY-5T-2P BONITA SPRINGS, FL 34136 CITY-ST-ZP
TITLE O celete TME ’ [QcChange [ Addition
NAME : ' NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP CY-ST-7IP
THLE . {1 Delete TLE [ Change [ Addition
NAME - - - - NAME -
STREET ADDRESS STHEET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
FITLE [ Detete TME O change [ Additlon
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-21P
TME ] pelate TME CJCrange  [J Addition
HAME WAME
STREET ADDRESS STREET ADDRAESS
CAY.ST-2P CITY-ST-7F i
THLE. (] Delete e Clchange {7 Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS U -
CITY-ST-21P l CIY-ST-2P
12, | hereby certify that the Information supplied with this filing does not quallfy for the exemptions contalned in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trust G e}ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment.wé addres; f like empowered.
SIGNATURE: Sarus Ceep fenisSoos 5 9-%
Vuzurssmaomcanonm Datn 7 Dharytimes Phone ¢




