2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). FILED

DOCUMENT # M779356 Mar 31, 2005 08:00 AM
1. Entity N .
nity flame Secretary of State

C.R. DRYWALL, INC.
Principat Place of Business j ) - E/I_ailing Address )
C/O RICHARD CHARLAND | . C/0 RICHARD CHARLAND
550 NE 47 CT T 550 NE 47 CT
POMPAND BEACH FL 33064 POMPAND BEACH FL 33064

Suite, Apt. #, etc. . Suite, Apt. #, ete. - 15t MOORE CR2E034 (10/04)

City & Stale ] B City & State ) 4. FEI Number Appiied For

65-0047694 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired O $8'75 'L‘.‘d‘mi”mj
Fee RHequired
6. Name 'a'ng fﬂdfess_o_f Cgrrep!_lfggislergq Agent 7. Name and Address ot New Registerad Agent

MNarne

CHARLAND, RICHARD
550 NE 47 CT = ' - -
POMPANO BEACH FL 33064

Street Address (P.Q Box Number is Not Acceptabla}

City FL Zip Code

the obligatiens of registered agent.

SKENATURE — — —
Sigriaturd, lyped or printad Name & rogisienod agent and e i eppheably ) [NOYE ‘Pégisiatad Agent sigrature requiad when einstaing) DaTE '

FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 . T S
| rust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State ore

10. ~ QFFICERS AND DIRECTORS N ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS iN 1 1

TITLE D ) D Delete TTeF UUDDBD:‘EEEE}S 1 Ghange ] Addition

NAME CHARLAND, RICHARD MAME 13,31 "'QS*EHQES-UE 4 150,00

STRELT ADDRESS | 550 NE 47 CT <TREET ADDRF S5 N ' -

CITY. ST-2P POMPANO BEACH FL 33064 ol Sl 21

i - - Coeee | wne "[Clchange [ Addition

NAME . NAME

STREET ADDRESS SIMEET ADDHESS

CITY-SI-2Ip Y-Sl 4P

WILE 7 petete Lk OJ change  [7] Addition

NAME NAML

STREET ADDAESS STREET ADDRESS

- si-ae I iy 817

(13 - - |_:| Delete .~ J vIF ' 3 Change I:'IAdﬁiiio_n

NAME NAKE

SIREET ADDRESS SERLFT ADDRESS

ciiy-ST-ip Ify-51-29

flite : ' o O elete L Ol change L Addilion

NAME NAME

STREET ADDRESS STRFET ADDRESS

ore ST-2iF CHY-ST- 3

TILE - ' ) Joetee [ e ' [T] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CY. ST . CiY ST-2P

12, | hereby certi{K tat the Infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same-legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears gn Block 10 or Block 11 if

changed, or an an attachmen an,address, with alt other ke empowered

SIGNATURE:

Tl G P9I

Dale Daime Phona #

FFICER R DIRECTOR




