| | FILED
o ' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P00000058148 : 05-05-2004 90229 006 ***150,00

1. Entity Name

BEDROCK DRYWALL INSTALLATION, INC.

May 05, 2004 8:00 am

Princtpal Place of Businass Mailing Address i R A Y It )
3620 NW 111TH AVE 3620 NW 111TH AVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 .
R R S AR R AR
1310 WNpLuw RD 230\ W . SAMPLE
Suite, Apt. #, etc. Suite, Apt. #, alc.
. 04282004 Chg-P CR2E(34 (10/03)
S D71 Y-1A g
City & State City & State 4. FEl Number Applied For
LIRS witktw L FL PONIPAND B%QH: { FL 65-1018574 Not Applicabla
: Z’g%‘-‘&)?—- C‘{jn\éybq 2153073 Sg‘" s, Certificate of Status Desired O ?g'gilﬁ:tg"""‘”
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
- Name
FISHMAN, ALAN S ESQ
2301 W SAMPLE RD, BLDG 4, STE 1A Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33073

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

-

SIGNATURE
Signature. typed or printed nama of registered agent and tite if applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW-“'I FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addadto Feas
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete e , O change [ Addition
NAME BURKE, DARLENE NAME
STREET ADDRESS | 3620-MW-HHTH-AVE smeeTaooress | {FV0 H\{[POLU}CO RD sTE p--‘
CITY-ST-2IP CORALSRRINGS -FL—33066- ¢ITY-ST-2P LAKE WiIDRTA L FL 33'4 o2
TILE O elete TLE ' CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CTY-ST-2IP
TILE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET AUDRESS ' STREET ADDRESS B
CITY-ST-2P - -7 f onv-sr-ap
THILE [ pelete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-$T-2IP CiTY-5T-7P
TITLE [T oetete TMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY.ST-2P
TLE O palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. [ heraby cerlify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this regat or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the Teqgiver or trustee eppowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachme with an adgswsEs, with all other like empowered.

SIGNATUR g . DARLEE BURED  ypsid  56I-T9-R8T

RE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4

~



