2006 FOR PROFIT CORPORATION FILED

“ T« " ANNUAL REPORT
\NNUZ ~ Apr 17,2006 08:00 AN
DOCUMENT # M77935 Secretary of State

1. Eniity Name

C.R. DRYWALL, INC.

Principal Place of Business - . Maiiing Address

(/0 RICHARD CHARLAND /0 RICHARD CHARLAND

550 NE 47 CT 550 NE 47 CT

POMPANO BEACH, FL 33064 POMPAND BEACH, FL 33064

= WML AR

04112006 Na Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE [ E—

85-0047654 Not Applicable
5 5. Cemficaie or Stalus Desired 0 $8.75 adational

Fee Reguired

6. Name and Address of Current Registered Agent

SSONE 4T CT . DO NOT WRITE
POMPANO BEACH, FL 33064 , o "IN THIS SPACE

8. The above named entity submits this statement for the purpose of chianging its registered officé of registered agent, or both, In the State ¢t Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE -

Sigraiure, iynec or pinted nama of registered agan end litle it applicable, [NOTE Registered Agent signalure daulred when reinsiating) ~~ ©~ * ™ C - DATE - =
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trisst Fund Contibution. LI Added o Fees
10, OFFICERS AND DIRECTORS ' ] ]
TLe B ' )
NAME CHARLAND, RICHARD

STREETADDRESS | 550 NE 47 CT
CiFY-51-2P POMPANO BEACH, FL 33064

o U005 12484

ine (/28 DB 31018 150,00
SYREET ADDRESS

LiTY-ST- 4P

NTLE

HAME

van DO NOT WRITE

o | S IN THIS SPACE

NAME
STREET ADDRESS
Cry-57-2P

TTLE

KAME

STREET ADZRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CIY-5T-7P

12. | hereby cerify that the information supplied with this filing does not qualify for ihe exemptions confained in Chapter 118, Forida Statules, | lurther cortify that he nformation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or dirgctor
of tha corporation or the receivanor trustce empowered to execute this report as required by Chapter 607, Florida Statutas; and thaf my name appears in Block 10 or Biock 11 if
changed, or on an atiach th ress, with all other ke empowered.

SIGNATURE:

RiGpaeo CnrLavn ‘{/(:/_05 1iy-9y3-579¢

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daythne Fhone #

SIGNATURE AND

P = " A ™ N L




