2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J8ose?

1. Entity Name &

B & R DRYWALL, INC,

Principal Place of Business

4042 N ECONLOCKHATCHEE TR
SgLANDO FL 32817 -

Maling Address

4042 N ECONLCOKHATCHEE TR
SELANDO FL 32817

2. Principal Place of Business

3. Malng Adcress

FILED
Jul 27,2006 08:00 AM
Secretary of State

AT

Suite, Apl. #, etc. Sune, Apl. #. elc, 2nd MOORE CR2EQ34 (4/06)
City & State Cily & State 4. FEI Number 59-2837163 Applied For
Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O $8'75 Additional 1
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1

MOORE, BARBARA

4042 N. ESONOCKHATCHEE TRAIL

ORLANDOQ FL 32817

Street Address (P.O. Box Number is Not Acceptable)

City

FL 2ip Code

8. The above named entity subrmits this siatement for the purpose of changing its registered office or registared agent, or both, in the State of Flonda. | am famiiar with, and accepl the

cbiigations of ragistared agent.

SIGNATURE

Signature. ypad or punled Ran™ of (eMISIeEa agent ana tiia  appicanie

INCTE. Regsiared Agent sqgnalura requirad when reanstaning)

DATE

Wy

Make Check Payable to Florlda Depanment of State

S.607.193(2)(b), F.S.. allows for the waiver of the $400.00
late fee. By checking fhis box, the corporation ceridies it did
not receive prior notice. Fee to file 15 $150.00. .

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

M Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TINE DPS O celete TmE Ochange  [J Acddion
NAME MOORE, BARBARA Hewe LIDMNONS 7245

STRECT ADDRESS 4042 N ECONLOCKHATCHEE TRAIL STREET ADDRESS '_,?,"E?,—":B;ijfj'][';::' . 1? !I':IHF . ﬂﬂ
CITY-ST-21P ORLANDO FL CITY-ST-2IP " - “mh T

TIHE v [ cetete T [Jcrange [ Aadition
N MOORE, JR., WILLIAM A

sTReE1 Annaess | 4042 ECONLOCKHATCHEE TRAIL STREET ADDAESS

o ST-2P ORLANDO FL CITY- S7-2P

TIME {1 oelete TIE Clcnange [ adiihon
NAME NAME

SEREET ADDRESS STREEY ADDRESS

CITY-51- 2P CITY-51-2IP

TLE 1 pelete ILE [ change £ Additian
NAME NAME

STREET ADDRESS SIREE? AICRESS

CTY-ST-2P Ty ST-2Ip

TILE T Delete TLE O ¢range (] Addition
NAME NAME

STREET ADMRESS SIREET ADDRESS

CIY-SI- 2IP CITy- 81 21P

MLE [ Delete TE O charge [ Addiion
NAME NAME

STRECT ADDRESS STRCET ADDRESS

CiTY-ST-7P CTY-§7- 2P

12, | hersby certty that tha information supphea with this filng does not qualdy for the exemptions contained in Chapter 119, 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 mada under oath; that | am an officer or director
of the corperation or the recever or trustee empowered 10 exacute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR

X




