FILED

2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # 575054 03-23-2006 90019 029 ***150.00
1. Entity Name
TOM CENTELLA DRYWALL, INC.
Principal Place of Business Mailing Address .
1265 KASS CIRCLE 1265 KASS CIRCLE ,
SPRING HILL, FL 34606 US SPRING HILL, FL 34669 US 5 G 005 04 G
T ST KO RTR TR AT AR
Suite, Apt, ¥, elc. Suite, Apt. #, elc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE{ Number A Applied For
59-1823639 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 Eesegesq 3:’;:“0“3‘
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registerad Agent
e e o - Name —_ = . — - e —
PAUL E CENTELLA
1265 KASS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34669
City FL l Zip Code

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

the obligations of registered ggen
//%/' — 744

< Signatfe, typed or Dnr\lofi name of registersd agent and hitls if applicanla. ... [NCTE:Regisiered Apent signature required whan reinstating) Lo / .DAy

":‘JF‘IL.E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
"~ After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. L1 Addedto Foos
10. . OFFICERS AND DIRECTORS =~ 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD . O pelete e Cichange  [J Addition
NAME CENTELLA, RICK M NAME ~ ¢
STREET ADDAESS | 14280 CINNAMON STREET ADDRESS
Cy-ST-2p BROOKSVILLE, FL CITY-ST-2P
TIILE vD [T etete TITLE O change  [] Addition
NAME CENTELLA, THOMAS G NAME
STREET ADDAESS | 11830 LAKEWOOCD DR STREET ADDRESS
CITY-ST-2IF HUDSON, FL CiTY-ST-ZIP
THTLE 8TD O oelete TLE [J Change [ Addition
NAME CENTELLA, PAUL E NAVE o _ o .
"STREET ADDRAESS ™| 8938 WICKER LANE ) T T T STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL. 34654 CaTy-S1-2P
TITLE : O petete TITLE O change [ Aodition
NAME HAME
STREET ADORESS STREET ADDRESS
chmy-s1-2Ip CiyY-ST-21
TINLE O bdelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
LITY-§1-2P ’ CITY-ST-21P 7 o - L.
TmE L . [ ookt - TITLE B O change [ Addhtion
NAME ) . ’ . ) NAME . R
STREET ADDRESS Cot . ) ] STREET ADDRESS
CITY-8T-21P ’ ; = CITY-ST-2IP

12:°| hereby cedify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect-as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustae empowerad 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 aftachment with an address, with,all other like pmpgwered.

SIGNATURE:

RINTES NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ﬁbﬁ- Cenret ? jéﬂ/ 3$o-865-227 0
-

4



