2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26, 2005 8:00 am

DOCUMENT # F20096

1. Entity Name
DRYWALL MECHANICS, INC.

ecretary of State

04-26-2005 90157 032 ***150.00

Principal Place of Business
202 PERTWINKLE PLAZA

(/0 DAVID E. MITCHELL, PO BOX 1055
ANNA MARIA, FL 34216 US

Mailing Address

202 PERIWINKLE PLAZA
(/0 DAVID E. MITCHELL, PQ BOX 1055
ANNA MARIA, FL 34216  US

2 Principal Place of Buginess 3. Mailng Address

||l|l|ll|ﬂllmllii|f|lllllllllI!ﬂlllﬂlllﬂlllill\llllllﬂllllllﬂﬂlm

Suite, Apt. ¥, etc. Suita, Agt. #, etc.

01052005 CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
59-2071719 Nat Applicabie
Zp Country Zp Country 5. Cortficate of Status Desied [ fg :f’qd%"m“’
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstored Agent
Name

MITCHELL, DAVID-E
202 PERIWINKLE PLAZA
ANNA MARIA, FL 34218

Sireet Address {P.0. Box Number is Not Acceptabile)

City

FL | 2%

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am famiiiar with, and accep!

the abligations of ragistered agent.

SIGNATURE

typead oF poniid rieTeh of fogesleredd Qe s Ntk i appECable.

{NOTE: Rexpesarad AQert sigrahuce requined when ranetatng)

FILE NOWIl FEE IS $150.00 8. Blection Campalgn Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PTC O Detets e OcChange [ Addition
HAME MITCHELL, DAVIDE NAME
SEREET ADDRESS | 202 PERIWINKLE PLAZA STREET ADDRESS
CAY-sT-IP ANNA MARIA, FLA 00000, CyY-ST-2P
Tme vsD 7 Dekete e [JChange  [] Adtion
HAME COATS, ROBERT F NAME
STREETADORESS | 4440 SOLOMON ROAD S.W., STREET ADORESS
TITY-S1-1P ONA, FL CiTY-S1-20
TIE O perete TITLE v ] Change E] Addition
NAME NAME
STREET ADDRESS SPETARES | Morgan, Roger D.
CITY-5T- 7P oY S1-2P ] ) o
TmE £ Deete me 972 W. Magnolia CJChangs [ Addition
NAME NAME .
STREET ADOSESS sreraoosss | Arcadia, Fl. 34266
Y- S1- 2P CITY- 5T- 2P
TITLE ) Delete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CTY-ST- 2P
TILE 1 Deiete T Octengs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-5T- 2P
12, lherebyoerh  that the information supplied with this Bi does not qualify for the exemption stated in Section 119.07{3){i). FlondaStaMes 1 further certify that the information
indicated accurate and that my signature shall have the same legal e made under oath; that | am an officer or director

apoft of supplemental report is true an
6 Il istee

mexscmemtsreponfmmmmdhychaplasu‘r andaS:atmes.mﬂmmmynameappearsanckwoerck 1
e |i ed.

‘//az/as‘ Y1749 /539

Daytme Phone #




