2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2005 08:00 AM
DOCUMENT # H13932 &3 Secretary of State

1. Entity Name
BILL BROWN DRYWALL, INC.

Principal Place of Business _ . l\ﬁéillpg Address

8556 KUMQUAT AYENUE, NORTH ‘ 8526 KUMQUAT AVENUE, NORTH
SEMINOLE, FL 33777 S - SEMINOLE, FL 33777 US

RN AR R A

01202005 No Chg-P CH2ZEQ34 (10/03)

DO NOT WRITE lN THlS SPACE * . ,7 4. FEI Number Applied For
vt S e Gy 59-2425760 Not Agplicable

O $8.75 Additional
Fee Required

%. Certificate of Status Desired

A R e

6. MName and Address ot Current Registered Agent

BROWN, WL "DO NOT WRITE
SEMINOLE, FL 33777 i . IN THIS SPACE

L e o W

8. The above namad antity submits {his statement for the purpese of changing s registered office or regls1ered agent, or both, in the State of Florida. | am familiar with, and accept
this obligations of registered agent.

SIGNATURE —— —_————— - e = e
Signature, typed or printed name of registerad agsnt and e if applicatls. (NDTE Ragfstarad Agent signaiuie required when reinstating) T . DATE
i "' ' o ‘ HOTNn A es24
9. Election Campaign Financing $5 00 MayBe T el
Aﬂ.f :,:I'EYN.,?"Z'&%;,FE:,'&&1§3 '3250_00 Trust Fund Centribution. [0 AddedtoFees (i2/01 A5-80090-003  150..00

10.  __ OFFICERSAND DIRECTORS 7 PR G Ry LR R T T
TALE [ ) T T e
NAME BROWN, WILLIAM W, . R _ C
STREET ADDRESS | 8596 KUMQUAT AVE. N, o B IR
CITY-ST.2IP SEMINOLE, FL - .
TITLE S ) - B -
NANE BROWN, SUSAN
STREET ADDAESS | 8596 KUMQUAT AVE. N. _ N 5 e N .
crv-s1-zp | SEMINOLE, FL - T oo T
TILE i T T B =
NAME

o s " DO NOT WRITE

S | ‘”g"ﬁN‘Tms SPACE

NAME
STREET ADDRESS
CITY-ST. 2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2I

NANE . '
STREET ADDRESS
CITY-§1-2ZIP

12. | hereby cerlify that the information supplied with this this {ifin does nof quarn‘y I’or she exempnon stated in Section 119. O?f\?}['} Florida Statules, § further certify that the informatien
indicated on this report or supplemnental repert is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the_receiver or frustee empowerad to execute this report as required by Chapter 507, Florida Statutes; and that my name appears In Biock 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:




