2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # Ho3600

P & N DRYWALL CORPORATION

Principa! Place of Business

1938 SW BILTMORE ST
P(s)RT SI LUCIE FL 34984
usg+ it SR E

B

e s

Mailing Address

2186 SE ALDEN ST

PORT ST LUCIE FL 34984-4710

* US v

»

Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90021 042 ***150.00

LA s

2. Prncipal Place of Business i

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

U

LR

GUERCIO, PHILIP J
2186 ALDEN STREET
PORT ST. LUCIE FL 34984

MOORE CR2E(Q34 {11/03)
City & State City & State 4, FE| Number Applied For
59-2425951 Not Applicable |-
ap Country Zip Couniry 5. Certificate of Status Desires [ 9B+¢9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e . — - Eeeme o Name.

- o P

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose ot changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signaturg. typed or printed name of registersd agent and tite |f apphcable, [NQTE: Registared Agenl signature required when ramstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 19
TITLE PTD O pelets TITLE [ Change  [J Addition
NAME ‘;1 GUERCIQ, PHILIP J NAME
STREET ADDRESS {2186 ALDEN STREET STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE FL CITY-ST-21P
TMLE VSD £ Delete ME [J Change  [] Addition
NAME GUERCIO, NATALE J NAME.
STREET ADDRESS 12562 S.W. CARPENTER ST. STREET ADDRESS
CHTY-8T-2IP PORT ST. LUCIE FL £ITY-ST-21P
ME O petete TITLE O Change [T Addition |
| =hane — - - - B MAME. - L . - L e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2
Tite O Delete TITiE [ Change [ ] Addition
SAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-7IP CITY-ST-7iP
TITLE 3 Delete s [JChange [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE £7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

12. | hereby cerlify that the information supplied with this filing does not qualify for the exerngtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingticated on this repont or supplemental report is true and accurate and that my signature shall have the same lega' effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

Dayhime Phone #




