2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} | Jan 30, 2004 8:00 am

. )
DOCUMENT # 562121 Secretary of State
1. Entity Name 01-30-2004 90088 024 ***150.00
L & L DRYWALL, INC.
Principal Place of Business Mailing Address
451 BLUEBELL ROAD 451 BLUEBELL ROAD )
VENICE FL 34283 VENICE FL 34293
i i AR WARRAIRRHIT
Suite. Apt. f'*- elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03) :
ate City & State 4, FEI Number Appiied For
PR e ~L, JeSiee 2. 59-1685024 ot
= )Paq =4 4_5/50% o,_’_ro 4’,2‘5 2 4% _<C%ﬂ710 5. Certificate of Status Desired N ?eae ;’?qa?:‘;tlona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e .. e . Name - —_ - - .. S T T o
gé' P EIEUIEEQEP 38 ALD Street Address (P.0. Box Number is Not Acceplable)
VENICE FL 33585
City ’ FL Zip Code

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

SIGNATURE
Sgnature. typed of printed name of regisiered agent and iitle d appheable, (NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD (1 Delets TITLE . [ Change [ Addition
NAME ALDEN, LAWRENCE S. NAME
STREET ADDRESS | 2504 FLOWER RD STREET ABDRESS
CITY-ST-2IP VENICE FL CiTY-57-2IP
TINLE vD ] Delete TIME [J Change  [J Addition
NAME ALDEN, LEQONARD L. NAME
STREET ADORESS | 451 BLUEBELL ROAD STREET ADDRESS
CITY-ST7-21P VENICE FL CITY-ST-2IP
TITLE STD [ Delete TITLE [ Change [ Addition |
HAME— == | ALDEN; MARIE R TS et tm S ETHMET T SR T e e e e
STREET ADDRESS 451 BLUEBELL ROAD . STREET ADDRESS
CITY-5T-ZIP VENICE FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P § iy-stzp
TITLE 1 peete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TmE O cekere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated an this seport or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1) or Block 11 if

changed, or on an attachment with an address, with ali cther like empgpwered.
g‘m o® 0/ QCGA-
SIGNATURE: £2ouscn L. fr<) JoLsoy ¥ Y F3Ls3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




