FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F01000002645 SRR 01-31-2006 90013 005 ***150.00

1. Entity Name
SOUTHMOST DRYWALL, INC.

Principal Place of Business Mailing Address
633 NORTH PARK AVE. 633 NORTH PARK AVE,
FREMONT, NE 68025 FREMONT, NE 68025 60009372

03/ A Pk Awl 431 Awtd Rk Ave .

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Applied For
Fremont , NE EREMSNT. NE 74-2389975 Not Applicanie
Zip Couniry Zip Country - . ' $8.75 additional
630 lg_,- us A (l XO 26— LSRR 5. Cernificate of Status Desired A Fes Required
6. Name and Address of Current Registerad Agsni 7. Name and Address of New Reglstared Agent
Name
BURKE, DON
405 KILSHORE LANE Street Address {P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City _ FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of regisierad agent and Ll if applicable. {NOQTE: Registered Agent signatura required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Flinancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added {0 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE POT O oelete e {OChanga  [J Adeition
NAME MURRAY, ROBERT K NAME
STREET ADDRESS | 1274 COUNTY RD R STREET ADDRESS
CITY-5T-2IP COLON, NE CTY-ST-2P
TIMLE SD O Delete TITLE [ change [ addition
NAME MURRAY, SANDRA, NAME
STREET ADDRESS | 1274 COUNTY RD R STREET ADDRESS
CITY-ST-2IP COLON, NE CY-5T-7P
TILE O pelere TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CIFY-ST-2P
TIMLE O Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-29
Tme ] Delete TIRE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-21p
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciry-ST-7pP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 receiver or trustee empowersd fo @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment fran addrass Aith all ptheglike empowered.
//
1/7/0¢
/ Date

SIGNATURE:

Daytime Phone #

/ /



