2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # P04000004507 - ecretary of State
. Entity Name
v ) 04-15-2005 90100 037 ***150.00
B.A. DUARTE DRYWALL, INC.
Principal Place of Business Mailing Address
224 GREGORY DRIVE 224 GREGORY DRIVE
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
Nﬂgpiz levvace ‘{ Magle Tovvace
Suite, Apt. #, etc. v Sune. Apt, #, etc. v 1st MOORE CR2E034 (10/04)
& Stat tatg 4. FEI Nu;nber Applied For
! D(+ C\\Nl,o {"k.. ?L 3’5752 &8" ‘i‘ Cb\.&v IOHZI ﬁ. 5%2 20-0598473 Not Applicable
Zip Cour Ty c:;unW 5. Certificate of Status Desired d ?i.;i;:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name, . — T e
v ALALY T &
MATTHEW, JAMES R Brian A U +
22212 MONTROSE AVENUE ° Street Address (P.0. Box Number is Not Acceptable) .

PORT CHARLOTTE FL 33952
) 2243 Maple fevvace

Y Om td Chavlofte FL | %3%554

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

» 473
SIGNATURE M@{, _ﬂv/yzb 0S
Signature. lyped or printed name ‘of registered agaittand utle’ It apphcable {NOTE- Registered Agent signature requirad when 1einstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
MLE PSTD O Delete TILE P Change [ addition
NAME DUARTE, BRIAN NAME
STREET ADDRESS [ 224 GREGORY DRIVE SIREETADDRESS | DY R MQPLL ’Uz.v vo L2
CITY-SI-2IP PORT CHARLOTTE FL 33952 CITY-51-2P
TILE O Cetate TITLE [ thange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP oiry-si-zp . ]
R B ) T Dol - e - . K ~ e - —1Change [ Addition
NAME NAME
STREET ADDRESS e “— B STRECTADDRESR ™ I -
CITY-ST-2IP CItY-ST-21P
e . O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME HAME
SEREET ADDRESS STREET ADDRESS
CITY-S7-1P oly-s1-19
THLE [ petete TITLE [ Change ] Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: , - A L{/%/ag R49(~ 28 - 030§

SIGNATURE AND TYPED OR PRINTED NAME NG OFFICER OR DIRECTOR Date Daytrne Phong #




