2006 FOR PROFIT CORPORATION FILED

i .ANNUAL REPORT (AR) May 02, 2006 8:00 am
DOCUMENT # P05000100589 T Secretary of State

1. Entity Name
05-02-2006 90214 013 ***150.00

SERVICE ALL DRYWALL INC.
Principai Place of Business Mailing Address
4550 47TH STW 4550 47TH ST W

e INEARRASAOIA Y

2. Prncipal Place of Busu.\:is\s 3. Mailing Adaress Y —_
(O AT <=h . & ook AT <\ &,
Suite, Apl. #, slc, Suile, Apl. #, etc. 15t MOORE CR2E034 (10/05)
ity & Stat ity & State 4. FEI Number Applied For
&0\8&\5‘6‘\ S \— RQ&@T\Q\\ ‘FL w1} Mot Applicate
Zip Cauniry Zip Country . ) $8.75 Additional
3“‘{1@‘&/. OS@"‘ 3‘_\“;5?" OS k 5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Naeme and Address of New Registered Agent
Mame

%?JE?ZI-EC..S;{NK Street Address (P.O. Box Number is Not Acceptable)

SUITE 1901
BRADENTON FL 34210., - ——-

City FL l Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the ‘obligations of registered agent,

SIGNATURE

§_qnaluw fypeer o preet! naes of regaleed agent and Litie il apsbeabie {NGTE Regsterad Agent sgrature reaguiad when redstata ) DATE

" FILE NOWY!. FEE IS $150.00 . . ) N )
| > _ 9. Eieclion Campaign Financing $5.00 May Be
After-May 1, 2006 Fee Will Be §550.00 Trust Fund Cantibuton. [ Added to Feas
Make gheck Payable to Florida Department of $tate H

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML p 3 pelete TILE [ Change ] Aadition
HAME WINTER, SCOTT K NAME
SIREET ADDRESS | 4550 47TH ST W SUITE 1801 STAFET ADDRESS
Cify-S1-2IP BRADENTON FL 34210 CITY-ST-2IP
TILE J pelete TIILE [ Change [ Addilion
AN HAME
STREET ADORESS STREET ADDRESS
CHiY-ST-2P CITY-ST- ZIP

_ e e 1 netate B nur Tl onange T} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CItY-5i-21P CTY-ST-21P
TITLE (3 Delete TILE [J Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cliy-S1- 7P Cily-ST-2IP
e 1 oetete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2iP
1 O detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ary-$1-7IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions containad in Seclion 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule 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 addr with all other like empowered.

SIGNATURE: — ——x oo S W—-ge

SIGMATURE ANC TYPED OR PRINTEL NAME OF SIGNING QFFICER OR DIRECTOR Daix Daviunn Phone #




