2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H74232 Jan 31, 2006 08:00 AM
1. Entity Nams Secretary of State
BILL SCOTT DRYWALL, INC.
Principal Place of Business i Maling Address
% WILLIAM H. SCOTT, JR. % WILLIAM H. SCOTT, JR.
3340 NW 66TH ST 3340 NW 66TH ST
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, s1c. Suite, Apt. #, eic 1st MOORE CRZED34 {10/05)
Gily & State City & State 4. FE! Number CoTT | Applied For
59-2582301 ’*mm Apphc
%o Country e Couniry 5. Certiicate of Staius Desied [ ?fe-gggfé‘f""a'
6, Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent .

Name

SCOTT, WILLIAM H,, JR.
3340 NW 66TH ST
FT LAUDERDALE FL 33308 _—

City ) - 7FiL { Zip Code

Swreet Address (P.O Box Number is Not Accentable)

B. The above named entity submits s statemant for the purpose of changing Its registered office of registered agent, or bath, in ihe Stale of Fiorida | am familiar with, and e
the: obligations of registered agent

SIGNATURE - SRR

Signalure typert or prnted name of regrstered agent and tile  aoplcabie (NOTE Reguleren Agent signalure racutrad whes ienstaing) DalE

FILE NOW!!! FEE IS $150.007 " e
After May 1, 2006 Fee Will He $550.00
Make Check Payable to Florida Department of State

2. Election Campaign Financing $5.00 may:
Trust Fund Conlributon.  [] Added to Fees

10. OFFICERS AND DIRECTORS i1 ADDITIONS / CHANGES T OFFICERS AND DIRECTORS IN 13
TITLE D 3 Delete TRE [Cchange [Jaue:
NAME SCOTT, DIANE NAME i_l{ﬁjﬂﬁ}ﬂ’?ﬂ?SEj

STREET ADDRESS | 3340 NW 88TH 8T - STREET ADDRESS ne/08/05-80023-008 15000
.CHY-8T-7IP FT LAUDERDALE FL CITY-ST- 2P

TITLE p O velete nILt [ Change A
NAME SCOTT, WILLIAM HANE

STREET ADDRESS | 3240 N.W. 66TH ST. | SYAFET ADDRESS

GITY-S3-2P FT.LAUDERDALE FL oiry- 81 2ip

FILE T petete WILE [3 Change 3 Ad®
NAME N i . ) . R Y . o - -
STREET ADDRESS ’ STREET ADDRESS

CITY-§7-2P TITY - SF-ZP

TILE O ceiete Tine [ change [ Ac
MAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP ¢y -§1- 2P

TTE O selste THE Clchange. [ Ade
NAME NAME

STREET ADDRESS STREET ADERESS

Ty -ST- 2P CITY -ST- 2

TiTLE 2 Delete TME [ Changs  [J s
NAME HAME

STREET ADDRESS SIAEL] ADDRESS

CITY-5T- 21 CITY-51-21P

12. | hereby certify thal the information supplied with this rmng doses nat quahfy for the exemp'lions contamed s Secton 119, Flonda Statutes. | further certidy that the informairci
indicated on this report or supplemental report 1s true and accurate and thal my signature shall bave the same legal effect as if made under oath, that | am an ofiicer or dire«ic
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 1

if chunged, or an an gtiachrment with an address, with all ather like empowered. ,
SIGNATURE: (DM St Oiane, S tt 1-25-vh _(Agt) AT23076
o, s Phor

e~ AT ANT TVEER B BIRITEN M AME A CIENING BPFICTE OB BIRESTAR Y —




