2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H53391 Jan 24, 2005 08:00 AM
1. Entity Name, Secretary of State
PETE M DRYWALL, INC.
Principal Placa of Business __—_7ﬁ . Maiing Address o - - . o
525 REBSTOCK BLVD MAKSYMKOW, PETER G.
PALM HARBOR FL 34883 ~* ' 525 REBSTOCK BLVD
Us L ) PALM HARBOR FL 34683
uUs
Suite, Apt. #, ofc. o Suite, Apt. #, etc. 1st MODRE CR2E034 (10!04)
City & State T City & Slate ) 4. FEI Number Applied For
. _ 59‘2530633 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and A@s‘s_oi_’ @}F_e:nt F_le_gistered Agent : _ T 7. Name and Address of New Registered Agent j

Name

gﬂngggBNéﬁ'ggk %E_{/%q G. Street Address (P.0, Box Number is Not Accepiable)
PALM HARBOR FL 34683 —

Ciy t FL Zip Code

8. The abova namad antity submits this statement for the purpose of changing fts registerad office or registered agaﬂt or bo!h in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE - § — N
Sighature, typed or prnted name ¢ ragrstered agent and file «f applicatle (NOTE Registerac] Agent signature racquered whan rainslabng) DATE : -
Sl - ”l [l d i Trm e e T B .
At Fl;ﬁE NO;V... EEE\J:E[;‘FS%ES 0 9. Election Campaign Financing ~ $5.00 May Be
er May 1, 2005 ee Wi Be $550.00 TrustFund Contribution. [0 Added to Fees
Make Check Payabls to Fiorida Department of State
10, "~ OFFICERS AND DIRECTORS R 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS O pelete” niE [ Change [T Addition
NAME MAKSYMKOW, PETER G. BAME i )
SIAFET ADDRESS | 525 REBSTOCK BLVD STRIFT 6ODRISS 01 ,ég?gg?%gggé i H0§ 150, 08
Ciy-ST-0F | PALM HAHBOR FL 34683 Qs ¢ - .
i - o O Delete - T - ' ' CJ Change [ ] Addilion
HAME . NAWT
STRFET ADDRESS SIREET ADCRESS
CIfY- ST-2IP QnY-51-22
g - ) o ST B Ol Change [ AddRion
HAME HAME
CIRFFT ADDRESS STREET AUDKESS
Ciry-81-21P CITY ST 7P
g - ) o [ Delete e D Change [ Additian
NARL, RAME
STREET AQDAFSS STREET ADDRESS
oIY-ST- 2P CHY.S1- /I
™ 4 T - J Delete e ' O change [ Addilion
MAME MNAKE
STRCET ADDRESS STREEIADDRECS
CITY-5T.21P Cliv 51-20
e ) ' - [T oeete 8§ one ' [l change [ AdaRion
NAME, W NAME
SHREE T ADDRESS STREFTADDRESS
CITY-ST-2IP CIIY-ST-2F

12. { hereby certify that tha information supplied with this fitin, é; does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes, I further certify that the information
indicated 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 officer ¢r director
of the corporation or the receiver gf rustee empowgfed to exgtute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 2n attachment all othephike ampowerad

SIGNATURE: f  [fEren pipusymcow 20 /95 727785 é/?&

S NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhare ¥




