2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT -# P95000002106 Jan 30, 2004 08:00 AM
1. Eniy Name Secretary of State
COMPLETE DRYWALL SERVICE INC.
Principal Place of Business Mailing Address 7 -
16243 E. SECRETARIAT DRIVE 16243 E. SECRETARIAT DRIVE
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
s AR
Sude, Apt. #, ete Suite, Apt. #. elc. MOORE CRZED34 {1 -”03)
Cily & State City & Stale 4, FEI Number Applied For
59-3287945 Not Applicable
zp Gountry 2P Country 5. Cerlificate of Status Desired ge%;l,esc; L‘;‘f:ci’ti""a'
6. Namne and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
?gZﬁlOB\AéSgggﬂogglﬁ?A\'FlDRIVE Street Address (P.Q. Box Number is Not Acceptable) -
LOXAHATCHEE FL 33470
City FL Zip Code I

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Sigralurg, lyped o panted name of regisiered agen and title T apphcable. {MOTE Regislered Agen| signatura requred when rainstating) DATE
FILE NOW!!t FEETS §15000 "~ . _ .
9. Elect Fi
Ao Hay 1,200 Foo il e 53000 ST o 200 veyee
Make Check Payable to Florida Department oi State .
10, QFFICERS AND D!RECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD 3 Delete L TXChange ] Addition
NAME RONALD W. BOROWSK] NAME Y ﬁpﬂm ﬂﬂ 3 _
_______ i..A..
STREET ADDRESS | 16243 E. SECRETARIAT DRIVE STREET ADDRESS v ‘3| e HBDB&: ona IC-S
CiTY -5T- 2P LOXAHATCHEE FL - CITY-ST- 7P =
HITLE VD  pelete TITLE T Criange £ Addition
NAME DONALD R. BOROWSKI NAME
STREET ADDRESS | 3025 JACKSON AVE STREET ADDRESS
CiTY-ST-2P LAKE WORTH FL 33463 CITY-ST-21P
TiTLE TSD [ pelete TITLE [ Crange [ Addition
HAME KECIA F. BOROWSKI : NAME
STREETADDRESS | 16243 E. SECRETARIAT DRIVE - § SIREET ADDRESS
oITY-ST-7P LOXAHATCHEE FL CITY-ST-2IP
TILE [ palete TTLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-81-2IP
BLE [ Delete TnE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2P
MmE ) oelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated In Section 119.07(3)D), Florida Statutes. | further certify that the |nformatzon
ai report is true an accdrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as requwed hy Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

fle empawerad,
;[ Keenr bamm[ ,/}7/0:/ Sl 763 (3O

SIGNATFHE AND TYPEDOH PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytime Frona #




