2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am
Secretary of State

DOCUMENT # F04000003528

1. Enlity Name

DYNAMIC DRYWALL OF WICHITA, INC.

02-01-2005 90026 010 ***150.00

Principal Place of Business

2423 SOUTH LECNINE
WICHITA, KS 67217

Mailing Address

2423 SOUTH LEONINE
WICHITA, KS 67217

4001029)

2. Principal Place of Business 3. Mailing Address

3939

AR

37 ‘}39 gr" '-'/:.e,.%’-—"‘!

Suite, Apt, #, etc. 4 Suite, Apt, #, etc.

s 3/-:,-: por +

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE, FL 32301

P A

01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
48-1214263 Nat Applicable
iy g7 20 RS . 7)) X Conty ___ |.5. Cenifigate of Statws Desirec. D_gg:;’fqgjfé“ena! N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL ‘ Zip Code

8. The above named enlity submits thigf statement §
the obligations of registared age

SIGNATURE L,

the purpose of changing its registered office or registered agent, or both, in-the Slate of Florida. | am familiar with, and accepl

Snatre, WWGWE of r@ed agent and til it applicable.

{NOTE: Regpstered Agent signature required when reinstating)

et

FiLE NOWH! FEE IS %(:00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE cpP [ Oelets TILE ﬁcnange [ Addition
NAME ROPER, ROGER L NAME 5

STREET ADDRESS | 2423 SOUTH LEONINE sweraooness | 3939 Brodse pr b Crcle

CITY-ST- 5P WICHITA, KS 67217 CITY-SF-7IP e fa KD 6727

i DVPS O Detete TILE ) ’ﬁcnange [ Addition
NAME NELSON, RICHARD J NAME . . C /_

STREET ADDRESS | 2423 SOUTH LEONINE sweeraooress | 395 7 Z-. -’3’5( /"f"" ShalY

cv-si-ae | WICHITA, KS 67217 CITY-ST-21P Wb ta, i £72/9

TITLE ) T D[jaeig- T ’ TITLE ’ - V‘_- T T __Ddéﬁaﬁ'g_e mD‘AddiﬁUﬂ
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE O pelele TIE [ Change [ Addilion
HAME - NAME

STREET ADDRESS : STREET ADDRESS

CITy-ST-2P CiTY-S1-71P

THLE M Geisle TILE [ Change 3 Adailion
NAME - - NAME

STREET ADDRESS STREET ADURESS

ciy-S1-zp CITY-S1-2P

ol \he corporation or the receiver or trustee 8l
changed, or on an attachment with an addr

SIGNATURE:

. with all p#fler like ampowerad.

3 s

12. | hereby certify that the information supplied with this filing does not quallly for the exermption stated in Section 119.07(3)(i), Flerida Statutes. | further certity 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 t am an officer or director
fowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 if

SIGHATURR/AND TYPED Wm NAME OF SIGNING OFFICER OR DIRECTOR

Da:e/ AJ’ o

Daylwne Phone #




