~ -

2005 FOR PROFIT CORPORATION FILED

- "ANNUAL REPORT S ~Jan 11, 2005 08:00 AM
DOCUMENT # P00000102013 : Secretary of State

1. Entity Name

WELLINGTON DRYWALL OF FLORIDA |, INC.

Principal Place of Business ~ -. . Mailing Addrass
152 BAYWOOD AVENUE _ 152 BAYWOOD AVENUE
LONGWOOD, FL 32750 . LONGWOOD, FL 32750

—_— — KR A

01042005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRI Fopied e ]
58-36790869 Nat Applicable
$8.75 Aaditional

Fee Required

5. Cerlilicate of Status Desired O

5. Name and Address of Gurrent Regisiered Agent _ i

THIBAULT, DAVID Do NOT WRITE

152 BAYWOOD AVE

LONGWOOD, FL 32750 ‘ ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida | am familiar with, and ac:c-e;pl
the obligations of registerad agent.

SIGNATURE : ——— - -
Signature, typed or printed name of ragistarad agent and tide it anplicable ({NOTE Registerod Agoent signatute required when rsnstaling) DATE
FILE NOW™! FEE 1S $150.00 9. Elsction Sampaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1D. — OFFICERS AND DIRECTORS ~ , |
TITLE PD
NAME CATES, CARY K
STREET ADDRESS | 152 BAYWOQOD AVENUE
CITY-57-4P LONGWOOD, FL 32750
e 5D o 1D0o0a3TIIY
hate THIBAULT, DAVID 01/11/05-R0060~007 150.00
STREET ADLRESS | 152 BAYWOOD AVENUE
CIry-5T-2p LONGWOOD, FL 32750 . B
TINLE
HAME
STREET ADDRESS
cr-5r-2p o DO NOT WRITE
TIFLE
o IN THIS SPACE
STREET ADDRESS
CITy-ST-2P
UILE
NAME
STREET AODRESS
GITY-ST-2IP
TITLE
MAME
STAEET ADORESS
Gy -5T-2IP
12, | hereby certify that the Information supplied wilh this filing does not guahly for the exermplion stated in Section 119.0??3)(5). Flarica Statutas. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signalure shall have Ihe same legal effect as if made under oath; that | am an afficer or director
of the corporation or the roeeivgr or truslee ampowared to exetlite this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 1] o
changsd, or on an attachment with an address, with all other like empowerad,
SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR" Cate Dayline Phona #




