2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F01000004301

1. Entity Name
DRYWALL SUPPLY FLORIDA INC.

Principal Ptace of Business

5475 QUAM AVE. NE
SAINT MICHAEL, MN 55376

Mailing Address
5475 QUAM AVE. NE

SAINT MICHAEL, MN 55376

2. Principal Place of Business 3. Malling Address

14235 4z2nd St NE

14225 472nd S+ NE

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

FILED
Aug 15,2006 8:00 am
Secretary of State

(08-15-2006 90005 011 ***150.00

0025290

A

07072006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Apptied For
rehha MN st Michael  MN 41-1933335 Not Appiieabl
-Zip ° o~ - - o Country'— 7 " = ClramZipmeemmn coims s CoURIY s = 7 el e B $8;75 Additional—=—— -
5-5 5—, A u S 555__]4’ u S i 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agaent

EDWARDS, RICK
301 W MARY JESS RD.
CRLANDOQ, FL 328089

Narma

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boin, in the State of Florida. | am {amiliar with, and accept

"the obligations of registered agent.

PR .
SIGNATURE !
. Signatwre, typed o primad nama of regisleved agenl and tille it applicable.

(NOTE: Regisiored Agent si;

required when rei

DATE

FILE NOW!!! FEE IS $150.00
Due by Septembaer 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with 5, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 1. ADMHTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

HLE PC [ Detete TILE [ Ghange [ Addition
NAME LAWSON, ANDREA HAME

STREET ADDRESS | 9157 NABER AVE NE STREET ADDRESS

CITY-§71-2IF ESTEGOQO, MN 55330 CITY-ST-2IP

WE  —[-T - -0 detete - TITLE - Change  [J Addition
NAME LAWSON, GERALD RAME

STREET ADDAESS | 9157 NABER AVE NE STREET ADDRESS

CITY - ST+ 2IP OSTEGO, MN 55330 CITY-§1- 21

(113 s 3 Detets TIILE [ Changs [ Addition
NAME KREY, AMY HAME

STREET ADDRESS | 11630 LAKE TOWNE VIEW STREET ADDRESS

CITY-S7-21P ALBERTVILLE, MN 55301 CITY-ST-2IP

Tine O petete (18 ] Change {1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cnv-sriap CIvY - S1- 29

TITLE O Delete TITLE {3 Change [ Adulion
HAME HAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-21F -

TTLE [ gelete THLE [ Change [} Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the"exemptions contained inChapter 119, Florida StatileS: | firnier cértity it the information-
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal etfect as il made under oath; that | am an afficer or director
of the ¢orparation or the receiver or trustee empowerad 10 exeﬁute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

r like empowered.

changed. or on an attachment with an address, with all of]

SIGNATURE

SIGNATUR PEC TR

INTED AAME OF SIGNING QFFICER OR R

=)

Dale Daytirme Phong ¥




