2004 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ ’ ‘ Mar 09, 2004 08'00 AM _

DOCUMENT # P0O0000093538 Secretary of State

1. Eatity Mame

WALLBOARD TECHNICIANS, [NC.

Principal Place of Business Mailing Address
18811 S.E. 243RD ST. 18811 S.E. 243RD ST,
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640
: 01072004 No Chg-P CR2E034 (10703}
DO NOT WR‘TE 'N THIS SPACE 4. FEI Numbal- T Abpﬁed -Fork N
59-3679248 ) Not Applicable

i, . $8.75 aaditional
5. C-B-emhc‘a.te of}S‘tja‘nfs !Jes:red. - O Fee Required

6. Name and Address of Curreni Registered Agent

e ~~ DO NOT WRITE
HAWTHORNE, FL 32640 ' IN THIS SPACE

8. The above named entity subn;iié tis statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt
the ohligations of registered agent.

SIGNATURE — S

_ 5 Gm T e e wem N T E T mTew - TEIT R TR e it
Sigrature, typed or printed Aame of registered 8gent and fitle if appl.cable {NOTE. Registered Agent signature required wher: reinstating) _ DATE _
T - PGy soanme ey e, om ArEs s T ST EEe Sepoter TARa T e TS L L IR
‘ $ _ WSS9
FILE NOW!lI FEE IS $150.00 9. Election Campalgn Financing 5.00 MayBe | |13/09/T14-B02E~
After May 1, 2004 Fee wi?l be $550.00 Trust Fund Contribution. O  Addedto Fees /03 134 BL02E D13 154, m
0.  OFFICERS AND DIREGTORS _ ¥ T
TILE D
NAME HATCHER, DUUANE E

STReET AQDRESS | 18811 S.E. 243RD ST.
or-st-ze | HAWTHORNE, FL 32640 I e R S et o

TITLE D

NAME SORIANQ, ALAN E
STREETADDRESS | 12537 N.W. HWY, #225
CITY. ST-2P REDDICK, FL, 32686

THLE
NAME
STREET ADDRESS

o o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
LITY-ST-2IP

TITLE

NAME

STREET ADORESS
CiTY.§7- 2P

o o e ome e L e IE 2 e

12. | hereby certify that the information supplied with this filing ¢oas not qualify or the exemption siated in Section 1 19.07€3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that ry signature shall have the sare legal effect as if made under caih, that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this
changed, or an an att nt with an address, with all cthegfRa emp:

pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

I
< C -
SIGNATURE: ¥ scgfm@tﬂ{mmm mp?{!%.szléuma OFFICER OA DIRECTOR = e ____3 '}KLDDWL_ o Tas_a?oa[yl'm?g F'_!pﬁl ] , (0

e LT




