2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am

DOCUMENT # F01000004301

1. Entity Name
DRYWALL SUPPLY F»LORIDA INC.

Secretary of State

07-11-2005 90124 031 ***150.00

Mailing Address

5475 QUAM AVE. NE
SAINT MICHAEL, MN 55376

Principal Place of Business

5475 QUAM AVE. NE
SAINT MICHAEL, MN 55376

14018071

2. Principal Place of Business 3. Mailing Address

000 A

Suite, Apt, #, etc. Suite, Apt. #, elc,

06252005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
41-1933335 Not Applicable
Zip Courtry zip Country 5. Cenlficate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name

EDWARDS, RICK
301 W MARY JESS RD.
ORLANDO, FL 32809

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this siaternent for (he purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

Sigrature. typed or printed name of registered agent ard titke if 2pplicable.

{NOTE: Registered Agani signalure required wher reinslating)

DATE

FILE NOWIl! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

e PC O Delete e Pc Pchange [ Addition
NAME LAWSON, ANDREA NAME LAWSoN ; ANDREA

STREEY ADDRESS | 515-4TH STREET srerraooress (G151 N ABER AVE NE

orv-s1-ZF | ST. MICHAEL, MN 55376 NS | OTSEGo, MN_ 52320

TILE [ Delete TITLE m Clchange [ Adaition
NAME NAME GERALD VAWSON

STREET ADDRESS STREETADDRESS [ A1 57 AP R AVE NE

cITyY-ST-7IP CITY-53-7P OTSEGDL, MN 55334

TITLE O Dalets TILE g [ Change ] Addilion
NAME NAME Aray KREY

STREET ADDRESS STREETADDRESS | 1 ¢, BO LAKETOWNE VIew

CirY-Si-7iP oS- [ ALBERTVIELLE, M 5530

TITLE O belete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CIFY-ST-2IP CITY-51-ZP

TN [ Detete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP {mY-ST-2IP

THLE [ pelete TITLE [ change . [F Acdition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GCiiY-51-7iP

12. 1 hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trua an

does mot qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or diracter

of the corporation or the receiver 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:

Ly




