2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P01000021053

1. Enlity Name
ERIC WALKER DRYWALL, {NC.

Principal Place of Business

2604 TAMARIND DRIVE

EDGEWATER, FL 32141 US

Mailing Address

2428 S MAPLE AVE
SANFORD, FL 32711

JFILED

May 01, 2006 08:00 Al

Secretary of State

Suita, Apt. #, etc. Suite, Apt. #, etc. 03232006 ChgP CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3703904 Not Applicable
Zp Country Zip . Gouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEVORE, ROSA .
2498 S MAPLE AVE Street Address (P.0. Box Number is Not Acceptahle) _

SANFCRD, FL 32771

Clty

FL I Zip Code

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

the obhigations of registered agent,

SIGNATURE

Sugnatute, typed ot ponted name of registared agent and

titte if applcable

{NDTE, Regsteced Ag’e}zl signature sequired wheh reingtating)

DATE

FILE NOWII! FEE 15 $150.00
After May 1, 2008 Fes will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas

16, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11

e PT [ betate mie [Fchange [ Addition
NAME WALKER, MICHAEL E NAME HONNONToA 400

STRECT A00FCSS | 2604 TAMARIND DRIVE SIREET ADDIESS M55 NGE-E0095-002 150, 00
orv-51-2¢ | EDGEWATER, FL 32141 GIY-5T-2P T e e R e
THLE v 3 Detete MLE [T Change [ Addition
HAME RIZZA, SEBASTIAN NANE

STREEY ABDRESS | 3411 TAMARIND DRIVE STREET ARDFESS

orv.sT-2p | EDGEWATER, FL 32141 CITY-ST- 2P

TITLE S 3 petete TITLE [l Change [ Addition
NAME DELEON, DAVID HAME,

STREES ADDRESS | 1703 PALMETTO ST STREET ADDRESS

QITY-ST-2P NEW SMYRNA BEACH, FL 32169 CITy-S1-2

LE [ Delete TILE O change [ Additien
NAME, HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-AP

TILE [ Detete TILE T jChange £ Addtion
NAME MAME

STRIET ADDRESS STREET ADDRESS

CiTY-ST-7P GiY-51-2F

TRLE O peiete THLE [ Change [ Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-8T-2F

12, 1 hereby cen[lfgzmat the infarmation supplied
indicated on this report or supple tal repé

tijs true an

ith this hiinég does nat qualify for the exemptions contained in Chapter 113, Florida Statutes | further certify that the Information
accurata and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior

of the corporation or the receiver or frusiee efnpowered to execute this report as required by Ghapter 607, Flarida Statules; and that my name appears in Block 10 or Block 111f

386-366- 3894

changed, or on an attad ith bn afidre]

SIGNATURE:

ith &fi other fike empowered.

SIGNATURE AND TYPED OR PRINTEE! NAME OF $IGNNG QFFICER CR DIRECTOR

Y 07-0(

Daytime Fhooe #




