2004 FOR PROFIT CORPORATION

;!;;ANNUAL REPORT {AR) FILED

SOCUMENT# Lassar Feb 02,2004 08:00 AM
1. Eniy tiame Secretary of State
P & K DRYWALL REPAIRS, INC.
Principal Place of Business Maikng Address
% KAREN WILCE % KAREN WILCE
18621-3 N TAMIAMI TR 1896218 N TAMIAMI TR
NFT MYERS FL 33903 N FT MYERS FL 332903
N AN CCGE AR RN
Sute, Apt ¥, o1, Suto. Apt, #, sic. — MOORE CR2E034 {11/03)
Civ & Stale T Gy 4 State ' 4. FEl Number — Apphed For
. o e 65"0184049 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Statue Deswed I ?i-gfqﬁziﬁﬂmai
6. Name and Address of Current Registered Agent 7. Nama and Address of ﬂéw Registered Agent . _
MName
“‘lNg%g .‘E —bﬁ?ﬁ?ﬂm&d! TR Street Address {P.O. Box Mumber is Not Acceptabie) ) =
N FT MYERS FL 33903 ;
City — FL l Zip Code

8. The above named entity submils this stalement {ov the purpose of changing #s registered office or registered agent, or both. in the State of Fiorida. | am familiar with. and accep
tha obligations of registered agent.

SIGNATURE . L , . ] — . N
Signature, fypes of prnted name of regisiered agont and tite o appicatie. {NGTE. Rogistered Agent Sigralura required when renstaing) DATE )
HY 00 I
FILE NOW!! FEE IS $150.00 §. Clection Campaigh Financing $5.00 nmay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
Make Check Payable to Florida Department of Statg
10 OFFICERS AND DIBECTORS I EEB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ARE D 3 oelete TILE Clohange [ Addition
NAME WILCE, KAREN RAME , -

g

STREFT ADDAESS | 18621-8 N TAMIAMI TR STREEY ADDRESS e ?gg?ggggﬁgggi 006 150, 00
CITY 8T 7P NFT MYERS FL _ fomvestop ’ ’ - =l
TILE VP 1 Detee wE [ Change £ Addition
HAME WILEE, PAUL MAME
STREET ADDRESS | 18621 - 9 N, TAMIAMI TRAIL SYREET ADDRESS
oIRy-ST- 8 M. FT. MYERS FL ) ] B o128 o o
TE i1 Detete 143 ) Change 3 Additien
NARSE MAME
SIREET ADDRESS . l STAEET ADDRESS
LT 5T-7IP CHY-31- TP ) 7 ]
L £ Defete THE Ticrange  [J acdition
RAME foRME
STREET ADDRESS STREET ADDRESS
oIy - 8T 399 B _§ wrv-stnp B _ L
TIRE 1 peiete FILE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P - _ § owv-sap _ o
THLE 7 Detete TTLE Dl emange 3 Adenion
NANE NAME
STREET ADDRESS SIREET ADDRESS
CTY-5T-21P CITY 57218 o .

12§ herdoy certzg that the informagion supphied with this iling does not qualify for the exemption stated in Section 1!9.{}7}3}@. Florida Staiuies. | iurther cerdify that the information
irdicardd on this report of suppiemental report is tue and accurate and that my signature shal have the same legal effect as if made under oath, that | am an offiger or direcior
of the corporanon of the recaiver of frustee empowered 10 execute this report as required by Chaptler 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with ai other fike empowered.

SIGNATURE: %&%&ﬁ%&&s Lo { 2] Z 'ff;ﬁ?% ,./ 774




