t

T ; - FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P000001 02014 3 02-02-2004 90042 045 ***1 50.00

1. Entity Name

WELLINGTON DRYWALL OF FLORIDA 11, INC.

Principal Place of Business Mailing Address

0.7 750 14006706

s o S ANPEAEAMAR RO AR

9430 Workmen way 8430 Workmen Way
Suite, Apt. #, etc. Suite, Apt. #, etc.
01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Fort Myers FL 33905 Fort Myers FL 33905 59-3679070 ' Not Applicable
p Country ap s Co_g_qg_ry T 8. Certiticate of Status Desked ] $8'75 Additional
U.S. A . U,S. A Fee Required
6. Name and Address of Current Registered Agent " 7."Name and Address of New Reglstered Agent  ~ ~ ™~

Name

THIBAULT, DAIVD
152 BAYWOOD AVE Sireet Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32750

City l FL l Zip Code

8. The above named entity subrrits 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 chligations of registered agent.

SIGNATURE
Sigratura, typed or prineg nate of registered agent and title if appliceble {HOTE: Registered Agent signature required when reirgtatiag) DATE,
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS N 11
e FD L1 Deisee e [ crange (] Aadition
NAME PIDGEON, STEPHEN NAME
STREET ACDRESS | 152 BAYWOOD AVENUE STREET ADDRESS
CITY-57-4p LONGWOOD, FL 32750 CITY-§1-41P
TITLE sD [ Delate e [ Cheage [ Addition
NAME THIBAULT, DAVID NAME
STREETACCRESS | 152 BAYWOOD AVENUE STREET ADDAESS
SITY-87-EP LONGWOOD, FL 32750 - - CITY-51-21P
1ITLE L) pelee TMLE ' T T DClchange [ Acition
PrARE NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITy-S1-21
TITLE {7} Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-7IP CITY-8T-2IP
TILE M palets TITLE - ) [0 Cange [ Acaition
NAME MNAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2F ClTy-§1-2Ip
e ’ [ pelete TME O Crange [ Addition
NAME NAME N
STREET AGLRESS STAEET ADDRESS
GITY-ST-2IP ClTy-§1-2

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eftect as if made under oath: thal { am an officer or director
of he corporatian or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11 il
changed. or on an attachmeni with an aadress, with ali other like empowered.

SIGNATURE: STEPHEN PiDGEON —,%/ /ég_’ :/as)oH 23 090-0655

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Prove #




