A

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

DOCUMENT # P000D0072943 Feb 09, 2005 08:00 AM
1. Ently Name
r of State
INTRACOASTAL DRYWALL, INC. Sec etary
Principal Place of Business ' 7?_ T ' N"lajling Address
:;08 US HWY ONE : 208 US HWY ONE
TEQUESTA FL. 33469 - TEQUESTA FL 33469
I D
Suite, Apt. #, etc. - o Suite, Apt, #. efc. T 15t MOORE CR2E034 (1 0/04)
City & State D City & State 4. FE! Number Appligd For
. ] 65-103002¢9 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O l§eae g?qt‘:;f:ém"aj
6. Name and Address of Guirent Registered Agent 7. Name and Address of New Registered Agent
) T - ST T Name
QSN 1DES SF?‘,\I}]\'; -gﬂng'l\"EﬁOEfQ Street Address (P.0. Box Number is Not Acceptabile)
N PALM BEACH FL 33408 —
City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE — S — —_— S S —
Sgnatura, typed o printed pame o fegistered agant andtifa 1 applicatls GTE Registatad Agant sigratuta teguired wher reinstaling) DATE
FILE NOWw!!! FEEIS 5150-00 s ¢. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fos Wil Be $550.80 Trust Fund Contribution. [ Addedto Faes
Make Chack Payable to Florida Dapartmentaf State
10. OFF]CEHS AND DIHECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
e D B - 7 Daiete miLe i [J change [ Addition
HAME COVEY, DANIEL HAME UDOnnnZz22144
STREET ADORESS (691 SE VOLTAIR TERR SIREET ADDRESS 02088 -800R1-022 180,00
GivY.ST-2IF PORT ST LUCIE FL 34983 CiTY-ST- 21
TILE D o ) [T Delete L ' [Jchange [0 Addition
NAME RAIFORD, THOMAS NAME
STREET ADGRESS | 227 FAIRWAY E STREET ADDRISS
oY 5T-21P TEQUESTA FL 33469 CIFY 5121
e T 2 Detete " [ thage [ Addition
NAME NAME
SYRFET ADDRESS SIREET ADDRESS
CITY-§7-2IP CIY-St. 2P
HILE 7 patate’ M ] Ghange  [J Addifion
NAML NAME
STRFFT ADDRESS - SIREET ADDAESS
CITY-ST- 2IF CITY -$1-2F
ML - T O Dasete — TIHE o O cuange 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY ST 2P
TILE O pelete = o ' Clchange [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P

CiY §1-ue

12. | hereby certify that the information supp! lied with this filing does not qualify for the exemption stated in Section 119.87(3){1), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is frue and agewraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empoyereg isrdxdcute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11if
changed, or ah an attachment with an agaress» Nl g ar like empowered

SIGNATURE: /om ) Fp ) 7 %9 oST _ 3erFS-299(

@Y 2r L. O PRINTED NAME OF SIGNING DFFICER Ot DIRECTOR 4 D{plﬁ Daytena Prone ¥
—ee /iy - o et —




