2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000102013

1. Entity Name

WELLINGTON DRYWALL OF FLORIDA I, INC.

Principal Place of Business

152 BAYWGOD AVENUE
LONGWOOD, FL 32750

Mailing Address

152 BAYWOOD AVENUE
LONGWOOD, FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

AT
o beai

Uiy

v P

AU T

03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apphied For
59-3678069 Not Applicable
j Zi Count = it
p Counry P ouniry 8. Certificate of Status Desired (] $6.75 Additional
Fee Regquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name

THIBAULT, DAVID
152 BAYWOOQD AVE
LONGWOOD, FL 32750

Street Address {F.0O. Box Number is Not Acceplable)

City

FL l Zip Code

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

SIGNATURE

Signature, typad or pninted name of regislered agent and title if applicable.

{NOTE: F

i Agent

reciuirgd whan rai )

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TIME PD EXDelete TIME _ . [1Change [ Addition
NAE CATES, CARY K NAME 2RSS E S i -
STREET ADDRESS | 152 BAYWQOD AVENUE STREET ADDRESS N4 ARA05--01009--011 #6125
civ-sT2P | LONGWOOD, FL 32750 eny-sT-7P

TME sD ) Delete e pSTB MXnange [ Addition
NAE THIBAULT, DAVID NAVE Thibault, David

STREET ADDRESS | 162 BAYWOOD AVENUE STREET ADDRESS 1 52 BayWOOd Aven ue

CITY-5T-21P LONGWOOD, FL 32750 CiTy-ST-2IP 1 anawnnd  Fl 97E0

me N i e o ~ T T Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2P

TME [ palete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Giv-5T-2 CITY-57-2P

THLE [ palete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P COTY-51-2P

TME [ pelets TME [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

cITy-§7-21p CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 1 19.0?#3){1‘), Florida Statutes. 1 further certify that the information

indicated an this report or supplemental report is true and accurats and that my signature shall have the same legal @

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execule 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 att

SIGNATURE: __/

WOMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t with an address, with all other like empowered.

Date

Daytims Phone #




