2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # L91949 " Apr 08, 2005 08:00 AM

1- Entny Name Secretary of State
JOHN F. VIOLKA DRYWALL COQ., INC,

Prncipal Place of Business oL Mailing Address

1119 ANAHEIM STREET © 1119 ANAHEIM STREET

PORT CHARLOTTE FL 33953-8620 PORT CHARLOTTE FL 33953-1680
Suite, Apt. #, el¢. Suite, Apt. #, 8tc. 15t MOORE CR2E034 (10/04)
City & State City & State T | 4 FEINumber __ | |Applied For
85-9241 454_ o | i l_\l_ot Applicat!
e Country s Country 5. Certificate of Status Dasired gege-gfq:i?gcijm na

6. Name and Address of Current Ragisterad Agent ~7. Name and Address of New Registered Agent

Mame

¥.IIC1)I§K:I\’]A{CH)EITA FS'TREET _Euéet Address (E’- ©. Box Number is Not Acceptlable)

PORT CHARLOTTE FL 33953 o , o

City T FL_| Zip Code

8. The above named entily sUbmits this statement for the purposs of changing its registered office of registered agent, or both, in e Staie of Florida, | am familiar with, and acceg
the abligations of registered agent.

SIGNATURE —

Sgnature, typed ¢ prnled nams of registerad agent and tife if applcable (NOTE ﬁegusl;r;dlﬁéam signaluta raq_unfad whsn En_s?nina__ T OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

2. Election Campaign Financing $5.00 pay ©
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Delete nLe [3 Change ™[] At
HAME VIOLKA, JOHN F NAME UBBD§U§93744

STREE ADDRESS | 1119 ANAHEIM ST ) STREET ADORESS 04/08/05-30041-005 158. 7%
cuv-st-ar [PT CHARLOTTE FL - : Ity -ST- 7P

[LLE: Oosets | mie [ Change ] Adidit.
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-§T-2IF CY-S1-7P

fiie Dosee v [ Change  [] Attt
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-57-21P £IFY-ST-2P

e Oloeste e - [ Change [ Adisi
NAME MAME

STREET ADDRESS STREET ADDRESS

CirY-§7-2P CITY-5T- 718

L [ Delete s [ Change  [J Adisih
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-s1- 28 CHY-ST- 2F

TIHE O pelete il e [OJcrange [ Addita
NAME NAMF

STREET ADDRESS SiREFT ADDRESS

Ciry- sT- 4if CIEy-Si- 2P

12. | hereby certify [hat lhe information supplied wih this fitag coes net qualify for the exemption stated in Saction 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hav# the same legal effect as if made under oalh; that | am an officer ar direc.iorn
of the corporation or the receiver or rystee empoweread to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, o on an attachment address, with al mpowerad, .

John F\I_mikq_%sbs 74/- 63 3%

NG OFFICER OR DIRECTOR © Dat Daytrme Fhane #

SIGNATURE:

GNATURE ANE IYPED OR PRINTED NAME O



