2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F02000001166 Feb 21, 2005 08:00 AM
1. Eniiy Name : Secretary of State
STANLEY SMITH DRYWALL, INC.
Principal Place of Business - . :”Mai'iing Adqreés ) o )
4276 HWY. 38 _ 4276 HWY, 39
CHELSEA AL 35043 = = _ - .. CHELSEA AL S . . s
S :;l}:‘:‘- gt
s ewmeme———— |[[[{AILAANAVR
Suite, Aot #, etc. _ , - Sutte, Apt. #, ofc. i 1st MOCRE CR2E034 (10/04)
City & State T City &State 4, FEI Number Applied For
— 63-1283659 Mot Applicable
Zip Country e Country 5, Certificate of Status Desired O E‘?i'ggq&?ggmnaj
5. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
) S o Name
‘[CZ-IO-(? ggﬁ?m{&h{ésﬁgg hgo AD Street Address (P.0. Bax Number is Not Acceplable)
PLANTATION FL 33324 '
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o régisterad agent, or both, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE —

Signatura, typad of prned name Jr;g]élta_l;d aganl and title -I'epphcshfs

(P*fOI'E Regstered Agerl s.gnaluié regu-rad whsn reinstatng) OATE

FILE NOW!! FEE IS $150.00 ' 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 e dn e
;. $550.00 . Add

Make Check Payable to Flofida Department of State ' = ed to Fees
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP o 1 Delsie TnE . cmmig e L] Change [ Addition
e SMITH, STANLEY i L
STRFET ADORESS | 4276 HWY. 39 SIRCET ADDRESS 02/21/0%-200453-003 150,00
CIny-Si-ap CHELSEA AL 35043 ) oIY-31-21p
TIiLE 3 — 3 Delete H BT [l change [ Addition
NAME SMITH, DELPHIA GaAIL MAME
STREFT ADDRESS | 4276 HWY, 39 B STREETADDRESS
CITY-ST-21P CHELSEA AL 35043 ) CITY-ST- 2P
i3 o O Deiete Il RO [ change [ Addifion
NAME HAME
STREFT ADDRESS STREET ADDRESS
y-S1-2p Care-5T- e
T - =" O] Change ] Addition
NAME NAKE
STATET ADDRESS STREET ADDRESS
CirY- ST-2¢ oS- 2
L ) CTODelele § mue [T changs [ Addiion
HakE MARE
STREFT ADDRESS 1 SIALLT ADDAESS
Cliy-St-2F ciry.SI-2e
TiE T D Oelte T I change ] Addition
NAME NAME
STREFT ADDAESS STREET ADDAESS
Y-S e CITY. ST Jpp

12, | herehy certify 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 on this report or supplemantal repart is true and acturate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporatian or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or an anh attachment with an address_ with ali other like empowered,

SIGNATURE: y%i@ﬂm (erfﬂa 2-1805 0518891 ]

ro—.N
GNATURE ANH TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davime Phore 4




