2005 FOR PROFIT CORPORATION .

FILED

ANNUAL REPORT (AR}
DOCUMENT # L87223 o

1, Entity Name -

COMPLETE DRYWALL OF HERNANDO INC.

Jun 06, 2005 08:00 AM ~
Secretary of State

Principal Place of Businass

27488 SOULT RD
BROOKSVILLE FL 34602

Meaiiing Address

27498 SOULT RD
BROOKSVILLE FL 34602

RN

2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, eto. ' Suite, Apt. #, eto. 1st MOORE CR2E034 (10/04)
City & State | City&state 4. FEI Number - Applied Far
59-3023348 | ot Applicat!
Zip Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
5. Nama and Address of Current Registered Agant 7. Name and Address of New Registarad Agent
i : Narne ’ -

YEALY, FRED W., JR.
27498 SOULT RD

Sireet Address (P.O. Box Number is Not Acceptabie}

BROOKSVILLE FL. 34602

City Zip Cade

FL |

8. The above named entity submits this statement for the purpose of Shanging its reglstered office o reglstered agent, or both, in the State of Florida. 1 am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Sigratus, typad o prnted hame of registered agent and e f appiicnbis

[NOTE Registered Agen srgrature raqured when minstatng)

DATE ™7

After May 1,°2005 Fee Will Be $550.00 -
Wake Check Payable to Florida Department of Stale

9. Election Campaign Financing ~ $5.00 Maye
Trust Fund Contribution, []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T FD ' T O oeiete e ) ) [l change [ adas
NAME YEALY, FRED W., JR. NARL

CTREET ADDRESS | 27498 SOULT RD STREET ACDRESS

CITY-S7-2IP BROOKSVILLE FL S -SE 7P

it STD L petete nf T Change ] A
NAME YEALY, BETH ANN NAMF LON0GG365035 U

SIREET ADERESS | 27488 SOULT RD SIREFT ADDRESS NS0T 05-80001 016 550,00 .
CIY-$T-71P BROOKSVILLE FL oIY-Si- 2P

nILE 3 Delele TiF Clchange = [da™
NAME NAME

SIREET ADDRESS CIRELT ADDRESS

ChY-Si-0p UiY-51- 2P

i O Delete e TJchangs (e
NAME NAME

STREET ADDRESS 5L ADDRESS

CITY-S7- 0P CIFY-51- 7P

TLE O Delele N CIchange  [JA
NAME NAME

TREET ADDRESS ~TREE! ADDRESS

Cliy 51-2P CITY-ST- 2P

TIFLE O Delele miLE [lChangs  [1Ad
NAME HAME

STRFET ADDRESS STREFT ADDRESS

CITY-5T-2IF Y- §T- 2

12. | hereby certify that the information supplied with this ﬁling does not quaiify for the exemption stated in Section 1 19.0".";?)(7), Florida Statutes. | further certify that the inforination

indicated on tus repett or supplemental reéport is true an:

accurate and that my signature shall have the same legal &

‘act as if made under oath; that | am an officer or direci

of the corporation ar the recelver or trustee empowered fo execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Biosk 10 or Blogk 1

changed, or on an attachment with an addrags, with all other like empowerad.

SIGNATURE:

[ e rff?/_}?

£/ 05 353 288035

NAME OF SIGNING OFFICER OR DIRECTOR

Cala Dayime Phona #




