FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

1. E

DOCUMENT # G23752
WALDO'S DRYWALL, INC.

04-21-2006 90121 022 ***158.75

niity Name

Principal Place of Business Mailing Address
PO BOX 682 128 COUNTRY ACRES RD.
VERO BEACH, FL 32961  US WALHALLA, SC 29691
(15 COUNTRY ACRES RDT AR AR IR
Suite, Apl. #, elc, Suite. Apt. #, etc, 01122006 Chg-P CR2E034 (11/05)
City & Stat City & State 4. FEI Number ' Applied For
WALHALLA SC 59-2259933 Not Appiicatia
2 'Coun:ry Zip Country . ) $8_75 Additional
24 (Dq | 8. Cenificate of Status Desired ‘ﬂn Fos Required
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
WALDO' JUDY F :YAM ES T GOFF:
BLDG 7 VISTA GARDENS TRAILS treat Address (P.O, Box Number is Not Acceptablg)
UNIT 207
VERO BEACH, F1. 32962 1940 10TH AVE ST1E C
City Zip Cada
VERD BEACH FL | 25500
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of re
SléNATUHE /1 /& —/é
e O OfAleT tarne of regesiaaet agen and ks d QUDW/ (NQTE- Ragisitied AQen SIgAaire (SQuiad whed Tensibirg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign 5nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 2 Deiete TRLE PRESTDENT BCange [ Acdion
HAME WALDO, ROBERT D NamE WALDO, ROBERT D
STREETADIRESS | BLDG. #7 VISTA GARDEN TRAILS, UNIT 207 smeerannness ()22 COURITRY ACRES RD
CIY-ST.2IP VERO BEACH, FL 32062 CITY- $F- 2P WAL HP\LLA . NS Zq (ﬂq |
LE Vs [ Delete i VS i B Change [ Addiion
NAE WALDO, JUDY F . Nawe WALDO, J1 uDy
SIRGET ADDRESS | BLDG. #7 VISTA GARDEN TRAILS, UNIT 207 smeerovess (12 COUNTRY ACRES RD
iv-sT-2P | VERO BEACH, FL 32062 avsre VIR HALLA, SC 2904 |
TTE ] Deste TME i [ Change [ Adcition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY - 51-21P CITY-$F-2IP
e 3 Delete TTLE [FChange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-71F CITY-ST-21P
THE O Delela TiLE [ cnenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-S1-7IP CITY-ST-2P
TILE [ petete TLE [ Chenge  [7) Addillon
NAME NAME
STREET ADDESS STHEET ADDRESS
CITy-ST-2IP CITY-ST-21P
12. | herehy certify that the information supphed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statustes. | further certily that the information
indicated on this repont or supplemental report is true and accurale and that my signature shalf have the same legal effect as if made under cath; that | am an officer or directer
of the corporation of the receiver or trusiee ampowered 10 execute this repon as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an acdress, with all o k pu
SIGNATURE: ) /2
Daytrre Prone #




