2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # J75222

1. Entity Name

BOATRIGHT DRYWALL, INC.

Secretary of State

02-21-2005 90076 010 ***150.00

Mailing Address

4245 SE 110TH STREET
BELLEVIEW, FL 34420 US

Frincipal Place of Business

12051 SE 57TH AVE.
BELLEVIEW, FL 34420 US

2. Principal Place of Business 3. Mailing Address

momegmitti

16305 SE 36th Avenue

Suite, Apt. #, etc. Suite, Apt. #, elc.

01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber = . Applied For
Summerfield, FL 59.2836697 Not Applicable
fRa20 oy Zp Country 5. Cenificale of Status Desived [ fggg Additional
6. Name and Address of Current Ragistered Agem 7. Name and Addrass of Now Reglstarsd Agent
Name

BOATRIGHT, PEGGY J.
4245 SE 110TH STREET
BELLEVIEW, FL 34420

Streel Address {P.Q. Box Number is Not Acceptabie)

City

FL [ Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SKGNATURE

hyoed o proeicd iy of regrrienad egent and e § appicatie.

(NOTE: Rag:stered Agent sIgNanue raquersd when renserg}

FILE NOWI! FEE I8 $150.00
AﬂBrHay msmmnbassan.oo

9. ElecmnCampangn Fmancmg .

oo «$5.00 MayBe— |-

10.
TITLE 4 ;

NAME ¥ BOATRIGHT RON

STREET ADDRESS | 4245 SE 110TH STREET STREET ADDRESS

CIFY-57-2pP BELLEVIEW, FL 34420 CITY-S1-2P

TMLE ST 1 petete TILE ClcChange [ Addition
HANE BOATRIGHT, PEGGY NAME

STREET ADDRESS | 4245 SE 110TH STREET STREET ADORESS

Cry-S1-ap BELLEVIEW., FL 34420 CITY-57-2P

Tme O eiete TLE Ochange [ Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2P CITY-ST-2P - i
me [ Detete TIE [ thange ] Addition
HAME NAME

STREET ADDAESS STREEY ATDRESS

Y81 2P CiTy-ST-2pP

TME 1 Dejete TME [ charge [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cry-s1-2P CITY-ST-21P

TME ] Detete e Cichange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CIFY-ST- TP CITY-57-2P

12. i hereby ceriify thai the information supplied with this fitin

g does not qualily for the exemption stated in Section 119.07(3)(i), Flofida Statutes. t further certlly that the information . i
indicated on this repoﬁ of 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 Eceiver of Tustee empowelec lo executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, of on an a C| ith an address, |I|'(E empowered.
SIGNATURE: OCL = |-23.05 (o7 100
. Omre

SIGNATURE AND TYPED OR PAINTED RAME OF SKGMMQ OFRICER OR DIRECTOR

Daytirme Phong #




