2004 FOR PROFIT CORPORATION
| ANNUAL REPORT

FILED
Aug 05, 2004 8:00 am

DOCUMENT # F16282

1. Entity Name
CAL'S FLORIDA DRYWALL, INC.

Secretary of State

08-05-2004 90001 046 ***158.75

Principal Place of Business

521 FAIRLANE AVE .
ORLANDO, FL 32809

Mailing Address

P. 0. BOX 161842
ALTAMONTE SPRINGS, FL 32716-1842

94066803

2. Principal Place of Business

3. Mailing Address

10 0

D00 ’T':@U\TL! e

Suite, Apt. #, etc.

Suite, Apt. #, efc,

08012004 Chg-P CR2E034 {10/03)
City & State i City & State 4. FEI Number Applied For
Al i—mnor\}'rt&)?.l pCrsiy 59-2052557 Not Appiicabic
Egpl_’_l \ d‘ ﬁ% Ze Country 5. Certificate of Status Desired im | Eg'gfql‘;::';ﬁmal

6. Name and Address of Current Registered Agent

7._Name and Address of New Registered Agent

T

WALKER, PRESTON C
300 TRINITY AVE.
ALTAMONTE SPRINGS, FL 32714

Name—= = ———

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signarure, typed o privied name of registarsd agent and e ¥ applcatie.

NOTE: Aegisterad Agent signature recquired when reinstating)

FILE NOWI! FEE IS $150.00
Duo by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

DATE
$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. ‘ » QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TnE 1 T 1 petete nne Tl Change [ Addition
NAME | WALKER, PRESTON C NAME

STREET ADORESS | 300 TRINITY AVE STREFT ADORESS

cry-s1-2P ALTAMONTE SPGS, FL CiTY-ST-2P

TINE STD . O petete TITLE [T change [T Addition
NAME WALKER, FAYE NAVE

STREET ADCRESS | 300 TRINITY AVE STREET ADDRESS

Cy-sT-2IP ALTAMONTE SPGS, FL CITY-S7-2P

THLE {1 pelete TITLE O change [ Addition
NAME N e - ) e . o
STREET ADDRESS = —rmr— om0 - - e e e e e ADDRFSS '

CITY-ST-7P CTY-ST-21P

TME 1 pente TIME Ocrange T Addition
NAME NAME

STREET AURESS STREET ADDRESS

Cmy-ST-2 CITY-ST-2IP

TLE O et TILE {3 Change ] Aactition
NAME NAME

STREET ADDRESS STREET ARDRESS

CY-ST-2P CAY-ST-2P

TTLE O petge FILE [ change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P crr-ST- 2P

12 | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Alorida Statutes. 1 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
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the (eceiver or trustee empower
nt with an agdress, with afl other lik

changed, or on an attach

SIGNATUR

empowered.

“ToesronC \laee . glilod 401925128

Daytime Phore #




