2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # M77835 — Apr 19,2004 08:00 AM
it : Secretary of State
C.R. DRYWALL, INC.
Principat Place of Business Mailing Address
C/0 RICHARD CHARLAND T/C RICHARD CHARLAND
BEQNE 47 CT SE0 NE 47 CT
BOMBANC BEACH FL 33064 - POMPANQ BEACH FL 33084
X o mdr s oo y -
Suste, Apt. #, elg. - ‘ Suste, Apt # ete. = — MOCRE CR2E034 (11/03)
Cidv & State ] ——— City & State = — 4, FEI Number . .-Ap;c!ied Fd.r
) . 65‘0047594 r_ﬁ& Ap;‘ﬂ"f*%.
ag Country Zip Country 5. Ceriicate of Status Deswed (1 &8@ gfq L.i;i:g:cnal
5. Mame and Add_fésé of CurrenTRegis!ered Agent 7. Mame and Address of New Registered Agent .
HName
D. g . o
ggéq SEAB- é—? CHARD Strest Address (P.0, Box Number 15 Not Acceptable)

POMPANO BEACH FL 33064 - : : =
Ty — Fﬂ Zip Code

P

8, The above named entity submﬂs s stgtemant tor t'ne purpose of changfng "ls registered offce or ragistered agent, or bo!h in Lhe Szaze of Florida. | am familiar with, and agce:
the obligations of registered agsnt.

SIGNATURE 3 P ' . L _ i

Sgnalure. yped or printed name of ragisteted agont and iile f applicabie. {NOTE Registered Agent sanazme toqured when mxnss..ang) o DATE . .
Afer May 1, 2006 Fos il bo $550.0 5. Electon Canpulgn Foancing _ $5.00 ay 8o
v € 294 Trust Fund Comnisution., [0 AddedioFess
Make Check Payab}e tc F!ortda Department of State
!b""':“ '_3 _ c . -

16 OFF!CEHS ANQ DtHECTORS . R K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N b 1 Detete L O] cramge D ey
NAME CHARLAND, RICHARD NAME i& 183 S
STREET ADDRESS | 550 NE 47 CT o $TREET ADDRESS N4/1537
OTYsTZP |POMPANO BEACH FL 33064 D T _ 4 13" B % 8;3{}, ~018 150.90 L
e £ pelete I TILE Cichenge [ aati.
RAME NAME
STREET ADERESS STREET AQORESS
CIFY-ST- TP L _ _ f omvstoe ] . -
T ] Celete ﬂ THE O Shange [ Addition
STREET ADDRESS STREET ADBRESS
oITY-57-2P _ o e . § om-st.ap ' _ -
THLE 7 Delete H TIRE {3 Change Dﬁdﬂllwn
HAME NANE
STREET ADDRESS STREET ADDAESS
CiTy-57-2P L CITY-ST-2IP N e
TILE 3 pelete ’ THLE 7} Change EI Addumn
NAME HAME
STREEY ADDRESS l STREET ARDRESS
CTY-ST-ZP ) o o . f oeestoe ]
TME 3 petee THTLE Cthange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST- P B CITY-57-217

12. L hereby centify that the miormancn supphed with this ling does nct qualify fof the exemption stated in Section 118, [J?;f 1(i), Florida Statutes. | further certify that the infermation
incicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | ant an officer or directar
of the Corporation or the recelver Or irustee empowered 16 exscute this report as required by Chapter BOT. Florida Statutes; and that my name appears In Block 10 ar Bloek 11 i
changed, of on an aitaerfentwitn an addross pAth aif ofher ke ampowared.

SIGNATUR {Mxﬁmm@«tm F&r ¥-#/-0y m';f"";fm:-?:”ﬂ




