2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P00000108082

1. Entity Name

GULFSHORE DRYWALL INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90017 023 ***150.00

Mailing Address’

443 INTERSTATE COURT
SARASOTA FL 34240

Principai Place of Business

443 INTERSTATE COURT
SARASOTA FL 34240

2, Principal Place of Business 3. Mailing Address

|

[ RRRA

I

Suite, Ap[ #, efc. Sufte, ADL #, etc. MOORE CR2E034 {1 1‘;03
City & State City & State 4. FEI Number Applieg For
. 65-1055605 Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme N B n
© 7 TKELTY, NATHAN ~ T B s = .o oo Tt
4473 INTERSTATE COURT Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240
City FL Zip Code

the okligations of registered agent.

SIGNATURE

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

Signature, typed o1 printed name of registered agent and itie if applicanle. (NQTE: Rag

istared Agent signature required when rainstanng) DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

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

TIne DP 7 pelete TITLE [ Change [ Addition
NAME KELTY, NATHAN NAME

STREET ADDRESS | 1044 MEADOW BREEZE LANE STREET ADDRESS

CITY-$T- 2P SARASOTA FL 34240 CitY-51-2P

TITLE Dv [ Delete TMLE [ Change [ Addition
NAME KELTY, CAROLE NAME '

STREET ADDRESS | 1044 MEADOW BREEZE LANE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34240 CITY-5T-2IP

TITLE [ ostete THLE [J Change [ Additton
NAME . [ NAME- e - R e e
STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-57-2P

TITLE [ Deiete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

HTLE O Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiFY-ST-7P CHY-S7-2IP

TITLE [ Delete TITLE [JChange  [3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informatign sugiplied with this filng does not qualify for the
indicated on this report or suppl nfal report is tyue gnd accurate and that my si

of the corporation or the recelv
changed, or on an attachment

SIGNATURE:

T like empowered

Non petty

exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that { am an officer or director

10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dlzlod 9419234030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR Di

RECTOR Cate Daytima Phone ¥




