2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L36521

1. Enbity Name
P & K DRYWALL REPAIRS, INC.

Foncipal Place of Business Masling Adgdress

FILED
Apr 03,2006 08:00 AM
Secretary of State

% KAREN WILCE
19621-8 N TAMIAMI TR
N FT MYERS FL 33903

% KAREN WILCE
19621-9 N TAMIAMI TR
N FT MYERS FL 32203

AETR R

2. Pincipal Place of Business 3. Mailing Adoress - 3
b - - - -— - —_—— -— B r—— - —_—— - — — 4
Sunte. Apt. i, elc. Suile, Apt. #, glC. 15t MOOKE CH2ED34 (10/05)
City & Staie B Ciy & Siate 4. FEl Nurnper ] | [Apphed Fos
85-016404%9 T inot Apgics
P Country awe Country 5. Certiticate of Status Dasked o ?i'ggqgfg?“ma'
: & Name and Address of Current Registered Agent - 7. Name and Address af New Registered Agent i
Namg

WILCE, KAREN )
18621-8 N TAMIAMI TR
N FT MYERS FL 33903

Street Addrass (.0, Box Number is Not Acceptadia)

City

Fi.“ ["z'e[; Coda

|8, Vne apove named 7enTny7 submis ihis statemér’ﬁ ibﬂﬁéﬁu—r-s)vosvégf}mang-ihb iis régm;Fe& office or rég'éie;d héén?, or boih, in the State of Florida. § am familiar with, and accs

the obhgabons of regstered agent.

SKGNATURLC

Sugtetiare, typeed o {Huiied tre Ol iggpswd agent 2 wic 4 apencddis

(NCHE Regosiutead Ags  sknalde fauulcd when eeastiong)

FILE NOW!! FEE IS $150.00

2. Election Campaign Financing $5.00 May :

ARer May 1, 2006 Fee Wil Be $550.00 e '
- st Fund Contribution. Addsth iy Fes:
Make Check Payabie to Flofida Depariment of State Y - :

L 10. ___OFFICERS AND DIRECTORS . ADDINONSCHANGES 10 OFHCERS AND DIRECTONS IN 11
WILE D [T Deiets THE i Change  [J&7
NAME WILCE, KAREN HAME
STREETARDRLSS | 19521-9 N TAMIAM TR SiRIET ADDRESS
ar-$-aP [N FT MYERS FL Crly- -2
TME YP ] Delete THiE 3 Change £] 2%
AR WiILEE, PAUL (e F _

STREET ADORESS [ 16621 - @ N. TAMIAMI TRAIL SIRE ADBIESS UL:I‘UIUL:I.J,_R:Z!E_.B{.SS

LI.STIP [N FT. MYERS FL ClY-ST- 2 04,17 -30015-013 150,00

it 1 peiste Hilt Oohage e
HANE Hant

STREck ALDKLYS STRLE T ALRAILSS

eify-51-7p CHY -51-2'F

HIE T Detete i Olchange [
HAML NaME

STREE { AUDHLSS STRECT ADORLSS

CHY-ST-2P oIV -51-5p

T 3 Detete filE ] Change 5
HAML FHANL

SIREET ADDRESS SYRE LT ALLRRSS

CHTY-§T- £ GITY-ST- aip

HE 3 Detete e O Chage L1+
NAME MAKL

STREL | ALAMLYS SIRELT ADDRESS

Y -5T-21P GilY-§T-1p

12. } hereby ceruly that the intormabon supphed wilh this fiing coes not qualily for the exerptions contained in Section 119, Fionda Statutes | further candy that the injormabion
mihcaled on tlus report of supplemental report 1S true and accurate and thal my signatute shall have Ihe same legal elfect as f made undes vath, hal § am an officers or direct
of lile corporanar or the recawer or trustes empowered (o execule this repast as required by Chaptar 607, Flanda Statutes; and that my name appears i Black 10 of Brock 1
if changed, or on an attachment with an address, with alt otier like empaowered.

SIGNATURE: Wﬁ_ﬁ_ﬁ
SIGHATURE AND TYPED OR PRINTED HARE OF DIGNING OFFICER OR CIRECTOR

2%

239- 1311893

Drayiera 2010 4

3380k



