;

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 08:00 AM

DOCUMENT #L33018

1. Enfity Name
OSPREY DRYWALL INC. T T

Secretary of State

Principal Place of Business Malting Address
% CHERYL SCHELLER % CHERYL SCHELLER .
775 GSPREY DR 775 OSPREY DR

PORF ORANGE, FL 32127 * " PORT ORANGE, FL" 32127

DO NOT WRITE IN THIS SPACE

IEKRAEUR R I

03132008 No Chg-P CRZEQ34 {11/05)
4. FEI Numbar N Applied Fos
50-2978808 Mot Applicatie

0 “éé’.?ﬁ Additonal

5. Cestificate of Status Oesived
Fee Required

6. Name and Address of Current Régistered Agent -

SCHELLER, CHERYL ' B

775 OQSPREY DR -
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGNATURE

8. Tha abuve named entily submits (his statsmant far s purpase of changing 1s ragistarad office af registered agent, or bath, in tha State of Flarida. | am lamillar with, and accent |

Sigrwivre, typed of pertied e of ragertesad agent and e it spprcacs

(ROTE: Regrsrered Agent SiInalee requirad winas remnsatingl oA

FILE NOWIt FEE IS $150.00 8. Elaction Campalgn Flnancing $5.00 May Ba
Atter May 1, 2006 Fea will ba $550.00 Truss Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS ] T T h
THLE VY
NAME SCHELLER, JOEL
SIREET ANORESS | 2508 WESTWOOD AVE -
CiTy-§T-2P NEW SMYRNA BEACH, FL 32188 ’ -
IR 00000512127
s P ELLER. DANIEL 04/23/06-80076-023 150.00
SIfittl ADORESS | 775 OSPREY DRIVE - T
CITY- 8% 28 PORT ORANGE, FL 32127 )
TILE
NAME
STREET ADCRESS
a-st-2r DO NOT WRITE
BIE
. iN THIS SPACE
STREET ADDAESS
CITY-S5T-IF
MLE
HAME
STREET ADORLSS
CHY-S81-21p
THE
NAME
STREET ADDRESS
CiTY-ST-21P

12. 1 hereby carlify that the infarmation suppliad with this it

changed, or on an altac

with an addre;\gizlw;jﬁka ampowerad.
SIGNATURE: C’)“-’*‘\k

the t dees not quelily for the sxemptions conteined in Chapier 118, Florida Statutes. | further certify (hat the information
indicated an this repart or supplamantal report is true and accurata and that my signature shall have the same lagal eflect as il made undar oath, that | am an officer ar drectar
o1 the Gorporation o he recarver or lrustee empawered to executa this report as reauiced by Chapter 807, Flodida Statutes: and that my namae sppears in Blagk 10 or Black 1 it

SIGNATURE AND ﬂqzn OR PRINTED NAME OF SIGNING OFFICER GR DIRESTOR
h]

g Ptiang ¥

A\l Jie T\ 1T




