2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Go3752 May 02, 2005 08:00 AV
1. Entty Name Secretary of State
WALDO'S DRYWALL, INC.
Principal Place of Business Tr: _7‘_ o Maﬂing Address 7
PO BOX 682 128 COUNTRY ACRES RD. -
S T LT
2. Prncipal Place of Busingss *~  ° [_ 3, Maifing Address ) :
Suite, Apt #, elc. Ai .- Tl Suite, Apt #, etc. ’ 1st MOORE CR2E034 (10!04)
City & State T ~ Cly & State 4, FEI Number ‘ Applied For ~
_ C 59“?259933 / Mot Applicable
Zip Country ap - | County §. Certificate of Status Desired [iz/ ?g-gilﬁ:’:‘;““"a’
6. Name and Address of Cutrent Reglstered Agent Il j 7. Name and Address of New Registered Agent
= T - ) Name ] o ~ -
g_‘%{é}?’\ﬂg?x CF_-; ARDENS TRAILS Street Address (P.0O Box Number ié Net Acceptable)
UNIT 207 B
VERC BEACH FL 32962
City F L Dp Code

8. The above named entity submits this stateménit for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgraluta. bypod orfminted nami of registersd agert end e If appicable {NOTE Registorad Agent Sigrature recuifed when rainstating? At -

] 8. Elegiion Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ]  Added to Fees

KMake Check Payable to Florida Departrrient of State

10. == QFFICERS AND DIRECTORS i1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE D ™ Tloeete  ~ f v [Jchange [ Addiflen
NSHAE WALDC, ROBERT D HAKE

STREFT ADDRESS | BLDG. #7 VISTA GARDEN TRAILS, UNIT 207 STRFET ADDRESS

crY-s1-p | VERQ BEACH FL 32962 CIlY-87- dF

Wi |VS o ' O Deiete” s UN00ON3STEES  [chee I Addiion
NAME WALDO, JUDY F RAME U5/ A05-B0052~001 15875

STREET ADORESS | BLDG. #7 VISTA GARDEN TRAILS, UNIT 207 Siteel ADDRESS

ciyy-§1- 7P VERO BEACH FL 329482 - - oSl 2P

ME o : . T Clodes  — f wite “ Cchange  [] Addition
NAME N

STRLT ADDRESS SIRLET ADDRESS

CITY-ST-2P SITY5T- 1P

e o - Oodes = f ™= R O Change [ Additon
NANE NAME

STREST ADDRESS STRLET ADORESS

Ty ST-2F CITY.51. 70

e o T - 7 Dete nite o [ Change  [] Addition
NAME NAME

STREET ADDRESS SIRELL ABGRESS

CNy-ST-7IF CIly SI-£IF

IILE T ) = 7 Deete TIMLE . Ciehange [ AT
NAME MAMF

STRELT ADDRESS .} s anoRiss

CaTy-ST- 2P L CHFY-5T-2P

12. { heraby certify Bralthe information suppfied wilki this fiing does not qualify for the exemiption stated in Section 119.07(3)(i}, Florida Statutes. | jurther certify that the Infopmiation
indicated on 1his report or supplemenial reportis rue and accurate and that my signature shall have the same lagal sffect as if madle Under cath, that | am an officer or director
of the carporation ar the receiver or trustee empawarad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachmeptvath an address, with her ke empowpred.

i //1//

D AT OF SIGNING OFFICER OR DIRECTOR

T e = ) e e =—— e m o n R =



