2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000:08(32 Feb 12, 2005 08:00 AM
1. Entity Name E Secretary of State
GULFSHORE DRYWALL INC.
Principal Place of Business _ L __ _ _Mailing Address
443 INTERSTATE COURT_ _ . 443 INTERSTATE COURT
SARASOTA FL 34240 SARASOTA FL 34240
i NNV AIRTRRA 8
Suite, Apt #,etc. : Suite, Ap. #, etc. 1st MOORE CR2E034 (10/04)
City & Stats ; City & State 4, FEl Number Appliad For
65-1055605 Not Applicable
Zip Country Zip Country b. Certificate of Status Desired O ?eae.gesqlﬁid;ﬂanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
§§é’H—i—EN$ST-PA%rI\é COURT Street Address (P.O. Box Number is Not Acceptakle)
SARASOTA Fl. 34240 )
Cry FL 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 cbligaticns of registerad agent.

SIGNATURE

Signature, typed of printod nama of registerad agent end lile f applicable l’NOTE ﬁsg»s:é(sd Agenl sng;a(ule leduwled when réxnstahng) i ) DATE

FILE NOWY! FEE IS §150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribubon
R o , Added o F

Make Check Payable to Flotida Departinent of State = ealoTees
10. - OFFICERS AND DIRECTORS | 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BHILE DP - 3 pejete 1HCE o ] Change [ AddHion
NAME KELTY, NATHAN NAME GG ETESS ‘
STREET ADIRESS | 1044 MEADOW BREEZE LANE : SIREET ADDAESS e 1240580025002 150, 01
oiry-S1-21p SARASCTA FL 34240 CTY-51-7P
WiLE [a1% T elete 1l O change [ Addition
HAMC KELTY, CAROLE NAME
SIRFET ADDRESS | 1044 MEADOW BREEZE LANE STRLETAQDRESS
CIFY.S1-2P SARASOTA FL 34240 LOY-8i-7P
T O Delete H T Clohange O Addition
NAME KAME
SIRCET ADDRESS STREE T ABDRESS
CIEY-8T-2IP CIly-Sh-4F
TITLE O elete nut J Change ] Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
¢y -ST-7P ZITY ST BF
TITLE [ Delete i [ change [ Addition
NAME NAME
SIRFTT ADDRESS STREET AGDRESS
Cny-Si-1p Y-S0 8P
TITLE U Delete e [ Change ] Addition
NAME NAME
STRCET ADDRESS STREE) ADBRESS
CIe-ST-2P oY -S1- 7P

pplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. § further certify that the information
tal report is jrue accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirsctor
execute this report as required by Chapter 607, Flonida Statutes, and that my narne appears in Block 10 or Block 11 if

7 (> 0SS~ Py7-923-6430

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylme Phone 4

12. | hereby certif?: that the information
indicated on this report or suy|
of the carporation ar the rec
changed, or on an attach

SIGNATURE:




