&
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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 27,2006 08:00 AN

DOCUMENT # P05000022988 Secretary of State
1. Enbty Name
MIDWAY DRYWALL, INC,
Princigal Place of Business Mailing Address
367 MIDWAY RD, 367 MIDWAY RD,
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982
T s | {{[ KL RR
Suite, Apt. #, etc Sute, Apl #, elc 01162005 Chg-P CR2E034 (11/05)
Cuy & State City & State 4 FEI Nomber Appiled For
Not Applicale
o Gounury op Country 5. Certificate of Status Desired O gi'g;l‘:\ifedjﬁmaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
CROSS, ARTHUR L
367 MIDWAY RD. Sreet Address {P.0O. Box Mumber is Mot Acceptable)
FT. PIERCE, FL 34982 —
City . FL I Zip Code .-

8. The abave named entity submils this statement for the purposs of changing its registered office or tegisiered agent. or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent,

SIGNATURE. .
Swynature, lyped or punted ngma of registered agent and tile T applicable. fNOTE Regrsiered Agent signaturd required when renstaling) DATE
FILE NOW!I! FEE IS $150.00 8. Elechon Camnaign Finansing 85,00 Wiay Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Acded to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PVST 1 Delete TTLE [JChange ] Addifion
HAME CROSS, ARTHUR L HAME
URFETADERESS | 367 MIDWAY RD. STRFETADRRESS
CITY-51-21P FT. PIERCE, FL 34982 GiTY-87- 2 HOONOEPS Y 7oan
L D 7 pelete TLE . F;ia‘Er- it
NAME CROSS, ARTHUR L NAME 05703/ 06 Bﬂﬂﬁ U %'%i
SIREET ADORESS | 367 MIDWAY RD, STREET ADDAESS
Uify-ST- 2P FT. PIERCE, FL 34982 Sie-ST-7P
e 3 Detete TIHE [Jchange [ Addition
NAME NAMT
SIRFET ADDRESS STAFET ADDRESS
CITY-51-247 Ty -ST-2P
i3 O oeete TIE [ Crange ] Auiibon
NAME HAME
STREET ADDRESS STREFT ADDRFSS
CiTY-ST-IF CITy-51. 2P
0LE O terete ATE [ Change 7 Addition
HAME HAME
STREET ADDRESS STREFT ADDAESS
GTY-$1-71 CIy-5T-21P
nne 3 tetete mir [ change [ Addition
HANE HAME
SIREET ADDRESS - STREET ADDAESS
o7y -57-20P Ty -§F- 2P

b quality tor the exemplions contained in Chapter 118, Florida Slatutes. | further certify that the information
te and thai my signature shall have the same legal effect as if made under gath; that | am an olficer or direclor
ute this reporl as required by Chapler 607, Florida Statples agli that my name appears in Biock 10 or Blogk 114

W[  172-529-591

PS5 GNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Pare #

12. | herghy certify that the ifcrmaton supplied
indicaled an this reporl or suppiemental re
of the corperation or the recey
changed, or an an altach

SIGNATURE:




