2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCYMENT # J50547 Secretary of State
1. Entity Name 02-01-2005 90038 022 ***150.00
ACKERMAN'S DRYWALL, INC,
Principat Place of Business Mailing Address
1312 SHERMAN AVE 315 E. MAUD ST. B
TAVARES FL 32778 TAVARES FL 32778
us us _ ) )
——SutoApt-#-eto: —Suiter AP ¥, 6t T T st MOGRE Cregosa (10/08) -
City & State City & State 4. FEI Number Applied For
59-2767131 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ []  98+75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of Noew Registered Agent

Name

ACKERMAN, DIANE J

1312 SHERMAN AVE % Street Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778 -

- - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgrature. typad of prnigh name of registared agent and il f appicable (NOTE: Regrstered Agant signature regquired whan reinstatng) DATE

9. Election Campaign Firancing  ~$5:00 M3y B
Trust Fund Contribution. ]  Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

1 oetste Wi Tressore O Change X Addition
NAME ACKERMAN, RICHARD J NAME Fiankim Clitterd Teeter
STREEY ADORESS {1312 SHERMAN AVE STREETADDAESS | BRI W hanthe SF.
oTy-sT-2¢ ~ | TAVARES FL oSt | Tapares FI 32¥18 -00u»
TITLE P 1 osiete TITLE [ Change  [[F Additien
MAME ACKERMAN, DIANE J NAME
STAEET ADDRESS | 1312 SHERMAN AVE STREET ADDRESS
cry-s-2P  [TAVARESFL ~ CITY-S1-7P . ‘ )
T See. ‘IZ Delete e OJchange [ Addition
NAME Shannen ”Mb NAME
STREET ADDRESS o STREET ADRIRESS B
Ciy-s7-21P CITY-ST-7IP
mME _ O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . . <L . ) STREETADDRESS - L -
CITY-ST1-2IP CITY-ST-21P
TITLE O Detete TINE CJchange [ Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
e O Detete THILE [] Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
orY-51-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 or director
of the_corporation or the receiver or tusiee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE:

/2505 352-3Y3-33%

Daytime Phone #

SIGNATURE AND TEPED DA PRINTED NAME OF SIGNING OFFACER OR DIRECTOR




