2005 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR} FILED

DOCUMENT # L36521 Jan 27, 2005 08:00 AM
1. Entty Nome Secretary of State
P & K DRYWALL REPAIRS, INC,
Principal Place of Business . ‘Maiﬁng Address - )
o KAREN WILCE % KAREN WILCE N
19621-5 N TAMIAM] TR ' 19621-9 N TAMIARMI TR
M FT MYERS FL 33903 N FT MYERS FL 33303 =

Sutte, Apt. #, elg, ST Suite, Apt. &, etc - 1st MOORE CR2E034 (10/04)

City & State S City & State S 4. FEI Number Applied Forj

65-0'[64049 Not Applicable
Zip Couniry Zip Country . $8.75 Additional
5. Cerlificate of Status Dasired a Fee Requlre d
6. Na'n:w_and Address of Current Hegisterad Agent ] - 7. Name and Address of New Reagisterad Agent

Name
‘{\glgzc-lE_'gKﬁ“'?'EmiAMl TR Street Address (P.O. Box Number is Not Acceptable) o
N FT MYERS FL 33903 - = _

City ) ) i FL ) Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent. B

SIGNATURE - — - . . ——e
Sgnature, typsd o prntad name of regnstered agent and Wife & eprhcatie {NOTE Regstered Agent sgnature roquired when rainstating TATE
FILE NOW!I! FEE l§ $150.00 9. Election Campaign Financing $5.00 May =
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuiion. [J  Addedto Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS H ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BiLE D ) Cloelete § vue O chinge ] Akt
NAME WILCE, KAREN HANE
STREET ADDRESS | 19621-9 N TAMIAMI TR SIREET ADDRESS
CHY-si-ap N FT MYERS FL : Ciy-gi-ae ey
i ' - o Coeeste K e 135731 b e A0
MAME WILEE, PAUL HiANE 0/ 2 "!DS Bh105-01 4 18 00
STREET AGLRESS | 19621 ~ @ N. TAMIAMI TRAIL STREFT ADDRESS
CITY-ST-2IF N. FT. MYERS FL CHiY.8T- 2P .
Vit O Delete 3 Dl crange O o
NAME NAME
SIBEETRDUHESS |~ 7 = - © T = e @ SIRECVADDNESY
Cil¥-St- i QTv.53-2
ne ' T Delets r I1LE [T Change [ At
HAME HAME
STREET ADIDRESS SIRTET ADDRESS
CITY-51- 4P Clr-st-4Ap
g S O] Delete e O Change™ [} At
NAME NAME
STREET AGDRESS STRFET ADDRESS
Y55 A8 TSI
HILE [ Delete LiE ) O Change  [JAa
NAKE HAME
STREET ADDRESS STREET ADDRESS
ary sT-F UTY-57- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the examption stated in Section 139 073, Plorida Statutes, 1 further certify that the m1ormat\on
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or direci.

of the corparation or he recever of rustee empowered 1o execute this report as requlred by Chapter 607, Florida Statutes, and that ry name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all other like empowerad

SIGNATURE:

SGNATURE AND TYPED UR PHINTED NAME OF SIGHNNG OFFICER DYRECTOR - Data Daytrma Phona 1



