C FILED
2004 FOR PROFIT CORPORATION Jan 16, 2004 8:00 am

LY

ANNUAL REPORT Secretary of State
DOCUMENT # P00000102013 ERD 01-16-2004 90011 035 ***150.00

1. Entity Name

WELLINGTON DRYWALL OF FLORIDA I, INC.

Principal Flacs of Business Mailing Address
152 BAYWOOD AVENUE 152 BAYWOOD AVENUE
LONGWOOD, FL 32750 LONGWOOD, FL 32750
01062004 No Chg-P CR2E034 (10/03)
DO NOT WRlTE IN THIS SPACE 4. FEI Number Applieﬁ For
59-3679069 Mot Applicable

O $8.75 adgitionat

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

o =D pvid //»ﬁy% DO NOT WRITE
LOWW/::?;;;:DDd i":"”/ 55750 IN THIS SPACE

¢

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

the obllgatlfw

\ —7-0Y
SIGNATURE /g /=7

v

Signature, typed or printed name o"reglslered agent and tille if appticable. \ (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ AddedioFees
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME CATES, CARY K

STREET ADDRESS | 152 BAYWOQOD AVENUE
CITy-5T-2IP LONGWOQD, FL 32750
TTKILE SD

NAME THIBAULT, DAVID

STREET ADDRESS | 152 BAYWOQOD AVENUE
CITY-ST-2IP LONGWOOQD, FI. 32750

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | harsby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a nt with an address, with all other like empowered.
AN
SIGNATURE: @DM ltee cep [=7-04 Y7%34-L 767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytine Phone #




