FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000000881 gRT> 04-23-2004 90225 015 ***150.00

1. Enlity Name
P & L DRYWALL, INC.

_Principal Place of Businass Maifing Address JHYUDLL pb
511.E. BAFFIN 511 E. BAFFIN
VENICE, FL., 34293 VENICE, FL 34293

U

02292004 No Chg-P CR2E034 (10/03}

4. FEI Number Applied For
65-1073594 Not Applicable

. Certif i $8.75 Additional
5. Centificate of Status Dasired O Fao Required

6. Name and Address of Current Registered Agent

PFOSI, JACOBC
511 E. BAFFIN
VENICE, FL. 34293

and accep!

8. The abave named entity submits this statement for the purposs of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with,
tha obligaticns of registered agent. '

SIGNATURE

Signaiurs, typed or printed name of registered agent and (itke it applicable. (NOTE: Registered Agant signature raquired whan reinstating) DATE

- FILE NOWIl! FEE IS 5150_60 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas

10. QOFFICERS AND DIRECTORS |
TME DPS :

NAME PFOSI, JACOB C

STREETADORESS | 511 E. BAFFIN

CITY-ST-21P VENICE, FL 34293

s

TITLE

NAME

STREEY ADDRESS
CIty-ST-2IP

TME

NAME

STREET ADDRESS
CITY-5T-2P

THLE

NAME

STREET ADDRESS
CITY-$T-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-51-2IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an addrass, with all other like empowerad.

L-2>r0)
Date

SIGNATURE:
P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phona #




