2006 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR)

1. Entity Name

GLENN VOWELL DRYWALL,

DOCUMENT # P04000068100

INC.

Principal Place of Business

5624 ORPHA ST
NORTH PORT FL 34287

Mailing Address
5624 ORPHA ST

NORTH PORT Fi. 34287

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, ete.

Suite, Apt. #, efc,

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90218 028 ***150.00

TR

VOWELL, GLENN
5624 ORPHA ST

NORTH PORT FL 34287

15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
20-1082366 Not Applicable
Zi Count| Zi Count it
P ounity v ouniry 5. Certificate of Status Desired O $8'75 .ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
- Name

Street Address (P.O. Box Mumber is Not Accepiable)

City

FL

Zip Code

c‘IGNATUHE

the obligations of registered agent.

CV AN~ 4

8. The above named entity 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

Golen m Youwell _4-237OL

Signalure. typed or pratod name af regisiered agent and Ltie # applicatie

(NOTE" Regislered Agenl signalire required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
0] Addedio Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO - [ Deatete TILE [ change [ Addition
NAME VOWELL, LENN NAME

STREET ADDRESS | 5624 ORP A ST STREET ADDRESS

oiy-sT-2P |NORTH PORT FL 34287 CITY-ST- 2P

TITLE sSD Delete TITLE ClCrange [ Addition
NANME BARNES, MARC NAME

STREET ADORESS {7115 TEABERRY ST STREEF ADDRESS

CTY-ST-7F |ENGLEWOOD FL 34223 CIY-ST- 2P

TIILE [ Detete THILE [J Change [ Addition
NAMFE [ _ . NAME

STREET ADDRESS - T T S sooRess i ) - - T T
CITY-ST-7IP EITY-ST-ZIP

TILE 2 pelete TITLE {3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-21P

THLE T Detete TITLE [} Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Detete TLE [Qchange [ Addition
NAME MAME

STAEET ADDRESS STREET ABDRESS

CITY-$1- 7P CITY-ST-2IP

SIGNATURE:

Il other like empowered

12. | hereby certify that the information supphed with this filing does not qualily for the exemptions contained in Section 118, Forida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or d«rector
of the corperation or the receiver or frustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11, #
it changed, or on an attachment with /

an address. wi
_ / Glean Yowell 2306 -)aéw-og"?f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # [



