2025 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

“Apr 20, 2005 08:00 AM

DOCUMENT # Fte282
1. Entty Name - Secretary of State
CAL'S FLORIDA DRYWALL, INC.
Principal Place of Business — = _ Maling Address 7
300 TRINITY AVE - P. Q. BOX 161842 ]
2. Principal Place of Business _ 3, Mailing Address h
Suite, Ant #, ele, - _ T _Suite, Apt. §, etc. - 1st MOORE CR2E0z24 “0104)
City & State o o City & State 4. FEI Number Applied For
_ 58-2052557 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O ?eae-;gqlﬁiﬁﬂonaj
[N Namfa_aﬁ‘Add'r_a_ss of Cyrreﬂ?egfétered Agent _ 7. Name and ﬁ}ddress of New Registered Agent

Name

%%LTKREI'EIHE’YB E%EON c Street Address {P.C. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. The abave named entity submits this statement for Tié Burpose 3f chisinging its regibierad offite or registared agent, of both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE W W -

Signetire, g of prrted name of roﬁnétérgﬂ a'g%n't andtlla ¢ apploable [NOTE Ragistered Agant signiature requrod when mamstaring N DATE
A FlhlﬁE !\!lﬂ\zhgés EEE\:[Sﬂlﬁ; 5(;230 o ) 9. Election Campaign Financing $5.00 May Be
er fay 1, ee e L . Trust Fund Contribusion.  [[]  Added to Fees
Make Check Payable to Florida Department of Staie
10. T OFFICERS AND DIRECTORS 1. ACDIMONG /CHANGES TO OFFICERS AND DIEECTORS N 11
HITLE PD ™ petete TiE [T change [ Addition
N WALKER, PRESTON € NAVE UONO0DIL 7470
SIREET ADORESS | 300 TRINITY AVE STREFT ADDRESS 0d /20 05-30020-010 150,00
CiTY-51-2P ALTAMONTE SPGS FL CIIY-S1-2IP
fnE STD - O Delete ik [Jchange  [J Addition
NAME WALKER, FAYE NAME
_ STRECTADDRESS | 300 TRINITY AVE STREST ADDRESS
Givsar | ALTAMONTE SPGS FL . CITv-ST. 7P
TTLE o I i [CIchage 1] Addition
NAMD NAME
STRECT AJORISS B ) - 5 T ADDRSS
CITY-ST-7IP CIY-51-7F
e o T O] Desete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADORESS
CiTY-ST-2IF Ty ST 71
i - - Clodete  f e O Change (] Additlgn
NAMC KAMS
STREET ADDRESS STRECT ADORESS
Ciry-81-21F LEY-S1- 2P
TITLE S T elete L ' {J change ] Additlan
NAME NAME
STRECT ADORESS SIREFT ADDRESS
CITY . ST-20P CIY-S7-2F

12. [ hereby certi{% that the information supplied with this ﬁfing does niot qualify far the exemption stated in Section 119.07(3)N. Florida Statutes | further certify that the information
indlcated on this report or supplementat report is frug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an allachment with an address, with fg ofper Tke empowered

SIGNATURE: : e NP(U(,EE& Ai—lgg e 4e1.8t S 12¢

GNING OFFICER OR DIRECTOR ok Dt Phona 4

URE AND TYPED OR PRINTED NAME



