2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

DOCUMENT # J70059 Secretary of State
1. Enity Name 03-17-2004 90009 014 ***150.00
A-1 DRYWALL, INC,
Principal Place of Business Mailing Address
1621 GARDNER DR. 1621 GARDNER DR.
LUTZ FL 33549 LUTZ FL 33549
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied For
59-2794489 Not Apphoable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O ?g'gesqﬁ?s‘;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\'IAéAZI‘I:FgEF?f)EES%E J. Street Address (P.O. Box Number is Not Acceptabile)
LUTZ FL 33549
City FL Zin Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGh‘EATUHE
Signature, typed of arinted name of tegisterad agent and tile d applcabia. (NOTE. Ragisterad Agent signature teguired when reinstating) DAaTE
*FILE NOWN FEE IS $150.00 , o
9, Flection C I
fer My 1, 2004, Foo will o $35000 - T rond oo O Ay Be
e Check Payable to Flonda Departrnem of State )
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPDS 1 petete THLE CJchange [ Agdition
NAME WAFFCRD, PEGGY J. NAME
STREET ADDRESS | 1621 GARDNER DR. STREET ADDRESS
CITY-ST-21P LUTZ FL 33549 CITY-ST-2IP
TILE PD [ Detete THE [Jchange [ Addition
NAME WAFFORD, WAYNE NAME
STREET ADDRESS | 1621 GARDNER DR. STREET ADDRESS
CITY-§T-2IP LUTZ FL 33549 CITY-ST.2I
TiTLE ' 3 Delete TITLE (O change [ Addition
HAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADTIRESS STREET ADDRESS
CiTY-ST-2IP CITY-47-ZIP
TITLE 1 Detete TITLE ) Change [ Addition
NAME NAME
STREET ALDRESS STREET ADORESS
CITy-ST-2Ip CITY-ST-2P
TLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
Ty -S§1-2Ip CITY-5T7-2IP

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemenial repott is true and accurate and thal my signature shall have the same legal eflect as if made under oath that t 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 or Block 11 if
changad, or on an attachment with an address, wilprallother like empowerad.

SIGNATURE:%/ / Waywe Witk _3-12-dpt 13- 949-5068

IGNATURE AND O OR PRINTED NAME OF S1ONING GFFICER OR DIRECTOR Dayhime Phong #




