2005 LIMITED LIABILITY COM.PANY FILED

- ANNUAL REPORT (AR) Jun 22, 2005 8:00 am
DOCUMENT # L04000002583 { B Secretary of State

1. Entity Name
CHARLES SCHOSSLER DRYWALL LLC 05-02-2005 90373 016 ****55.00

Principal Place of Business ! Mailing Address
3451 CR 343 PO BOX 669 - - -
NIRRT
2, P:jncipal Place of Business 3. Mailing Address )
3L51 CR_3y3 P.0. Box 669
Suite, Apt. #, etc. Suite, Apt. #, at¢, 1st MOORE CR2E083 (10/04)
City & Siate & Slate 4. FEI Number uﬁngtied For
Gulf  Wommock fia| gRonson, PLA. (50161663 [ e
3 am? Co;:‘g'uq Z%&Réa i C;’:J"WU V 5. Certificate of Status Desired [Q/'?ese'gg“‘:?:;m"a'
'6. Name and Addresshf Current RegistLemd Agent 7. Name and Address of New Registered Agent
Name .
SCHOSSLER, CHARLES __CHaRles - Scllossied Llc =)
3451 CR 343 reet Address (P.0. Box Number is Not Acceplable)
BRONSON FL 32621
3451 CR 3y3
City Zip Code
Gu  Hammoctl FL | 32639

8. The above named entity submits 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.
SIGNATURE FMW Ch r~nrliss C; C,.&oq "7(-,&‘? A79-05

Sgnalute, typed o printed name ol registarsd agen! and Wil 4 applicabla [NOTE Ragisiated Agenl sigrature (aqurad when ransialing)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

. Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TiLE MGR O petete TITLE [J Change ] Aadition
NAME SCHOSSLER, CHARLES NAME
STREET ADDRESS |PO BOX 669 STREET ADDRESS
CIY-St-2P | BRONSON FL 32621 CY-51-2P
TITLE O Delete TITLE [ Change ] Addilion
NAME (( wvs NAME
STREET ADDRESS Nossie e) C’h&P\ STREET ADDAESS
CITY-ST-2IP p 0.86X éb q %ﬂﬁ)ﬂ FL— 3365\} CIVY-ST-7P
FMLE O Delete TIILE [ change [ Addition
HANE AW o -
SREETADORESS |~ - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE O Detete g [ Change  [[] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CY-ST-2IP
TTLE [ elete TITLE [ changs {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O etete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-S7- 7P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE WM Ch bttt mS Sehassd wi/«;z 7-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Doyurne Phone 4




