- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

"DOCUMENT # G84916

1. Entity Name

HOLIDAY DRYWALL, INC.

Principal Place of Business

Mailing Address

325 MEARS BLVD.

FILED
Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90026 043 ***150.00

24020420

325 MEARS BLVD

P.0. BOX 1399 . . P.0..BOX 1399

OLDSMAR, FL- 34677  US OLDSMAR, FL 34677 U5

2. Principal Place of Business 3. Mailing Address “H m” ”IH MH |‘|“|IH. ‘“’
Suite, Apl. #, elc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2382932 Not Applicable

Zip Country Zip Country 5. Certificate of Statys Desired ] ?(?e'zz]lﬁfgé“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'j Name
LUETH, ROBERT W.
295 FLORIDA AVE

CRYSTAL BEACH, FL 34881

Street Address (P.O. Box Number is Mot Acceptable)

Zip Code

City FL.

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

sIGNATURE

Signature; lypeg o printed name of regisiered ageri and litle i applicable. (NOTE: Regisierea Agent signature reguired when reinstating) DATE

‘5 FILE NOW!!! FEE IS $150.00
After. May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 7 Delete TITLE T change [ Adeilion
WAME LUETH, ROBERT HAME

SYAREET ADDRESS | 295 FLORIDA AVE STREET ADDRESS

CITY-ST-2P CRYSTAL BEACH, FL CITY-ST-2P

TITLE DV [ Delete TILE [ Change [ Addition
NAME RENDE, MICHAEL NAME

STREETADCRESS | 401 FAIRVIEW RD. STREET ADDRESS

LTY-ST-ZP BELLAIRE, FL CITY- ST-ZIP

TILE [ pelete TITLE ) change [ Addilion
HAME e | ame — C e - - = _ RLNAME _ - - . . . }
STREET ADERESS STREET ADDRESS T T T T e
CITY-ST-2P CITY-ST-7IP

TILE [} oslete TITLE [ Crange [ Adciiion
HALAE NAME

STREET AUDALSS STREET ADDRESS

CHTY-§T-2p GIY-ST-ZIF

TLE ] petete TTLE [T change ] Addition
HAME NAME

STREET ADLRESS STREET ADDRESS

CITY-5T-2I CITY-5T-2IP

TIRE O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITy-5T-21p GITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 offlicar or director
of the cormporatian or the receiver o lrustee empowereggo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with ag Rcgiresgfwith gother fike e wered,

A h 10,22004 813-818-9221
SIGNATURE: W March 10 3-818-9

SIGNATURE AND TYPED OF PRINTED NAME OF S‘NING QFFICER QR DIRECTOR Date

Vice Pres.

Cayimre Phona &




