2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 09,2004 8:00 am
ecretary of State

DOCUMENT # P04000000896

1, Entity Name

SHAFFER DRYWALL INC.

09-09-2004 20005 020 ***150.00

Principal Place of Business

316 BOUNDARY BLVD
ROTONDA WEST, FL 33947

Mailing Address

316 BOUNDARY BLVD
ROTONDA WEST, FL 33947

54072131

2. Pringipal Place of Business .
222 Oyycker Grd

Suite, Apt. #, etc.

3. Mailin Address
23% Drycker Citle

AR A0

Sune Am #, etc.

%’b"lﬁ’l

Fee Required

08072004  Chg-P CR2E034 {10/03)
City & State City State 4. FEI Number Apptied For
poa Chatlotie =1/ CHALLsTTE U 200514532 | Inaspioms
< C°”"""U 5 Z‘*’_gﬁq g1 C°”"J S 6. Corlilicate of Status Desieg.  [] 9E-73 Additianal

6. Name and Address of Current Reg!s!ered Agerll

7. Name and Address of New Registered Agent

SHAFFER, MATT
316 BOUNDARY BLVD
ROTONDA WEST; FL 33947

me—  =—1-Name =

e TTSes e TRAS mew el me . me s -om |

Street Address (P.0. Box Number is Not Acceptable)

6233 UOrvcller Civele

v PoRT LHARLOTTE

FL l leCode 8’/

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and title if appiicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fung Gontribution.

$5.00 May Be

In accordance with s. 807.193(2)(b), F.S., the
Added 0 Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS O Dalete TILE m}hange [ Addition
NAME SHAFFER, MATT NAME
STREET ADORESS | 316 BOUNDARY BLVD SREETAIDRESS | (o 2 B D Drotker Civele
erv-sr-ze | ROTONDA WEST, FL 33947 oStz T CHARRLOTTE FL 3 3981
TITLE VP.T [ Delete TMLE hange [ Addition
NAME SHAFFER, HEATHER NAME -

: velcer Cire
sThEeTAD0Aess | 316 BOUNDARY BLVD sweonness | 622D D Cirelg
ervsap | ROTONDA WEST, FL 33947 avsw | PortChavistte 1 2339¢]
TIMLE ' ] Detete TIILE [ change (3 Addition
NAME ) NAME
STREETADDRESS | " —— ~—— e ce—=o e e B STREETADDRESS | I S
CiTY-ST-2P CITY-5T-21P TUTTTT T T e e
TITLE O Deletz e [J Change [ Addition
NAME NAME
STNEET ADDRESS STREET ADDRESS
cliv-st-z2iP ¢ CITY-5F-2IF
TITLE O oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIF
TILE ] Delete TILE O Change  £] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-5T-2p

of the corporation or the receiver or trustee
changed, or on an attachmant

SIGNATURE:

12. { hereby certify that the infermation supplied with this filing

fer like empowered.

Mar SiarmR.

does not quality for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplementai report is true andaccurate and that my signature shall have the same legal effecl as if made under oath; that f am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Blogk 11 if

2

W - 53-0 15T

SIGNATURE AND TYPEDH

VHITTEP NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

v



