2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

~DOCUMENT # P01000046439

1. Enlity Name
FANTASY DRYWALL, INC.

Secretary of State

01-24-2005 90040 040 ***150.00

Mailing Address
P.0.BOX 861

Principal Place of Business

135 ARBOR LN
EDGEWATER, FL 32141

EDGEWATER, FL 32132

40004811

2. Principal Place of Business 3. Mailing Address

JAANREAR A G AR

Suite, Apt. #, elc.

Suite. Apt. . stc. - 01122005  Chg-P CR2ED34 (10/03)

Cily & Stale City & State 4. FEl Number Applied For
59-3719468 Nat Applicable

Zip - - -, - —Country PRSI .41 o YR Country O $8.75 Additional_, _

"

5. Certificate of Status Dasired. -
‘Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAVY, BENJAMIN
2825 N OCEANSHORE BLVD

A, BN T A

Street Address (P, Box h{umber is Not Acceptabl
X AP Yy LrRIVE,

BEVERLY BCH, FL 32136

S /7’35 24

YPA M CoAST

FL %5

-SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the Stale of Flerida. | am familiar with, and a.fcepi

the abligations of registered agent.

e + Signature, typed or printed name of registered agent andg title it applicadie.
., <

(NOTE: Registered Agent signatura reguired when renstating)

DATE

7777 FILE NOWH! FEE IS $150.00

-1

After May 1, 2005 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added 10 Fees

10. GFFICERS AND DIRECTORS

1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P } O belete TITLE O change [ Addition

NAME STEWART, RANDY NAME

STREET ABORESS | P ©Q BOX 8§61 STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33132 CiTY-$T-ZIP

THLE s 1 pelete TITLE [Jchange [ Addition

NAME STEWART, CAROL N aME '
~ STREEF ADDARESS | PQ BOX 861 . e . tew . v [ STREET ADDRESS. . _ -

CIVY-ST-2IP EDGEWATER, FL 32132 CiTY-SI-2IP

ML= T e e e e e T - [Flpslete T TIME = e e e~ = P Ghange ™ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-5T-2P CITY-ST-2P

TTLE O pelete TITLE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TILE . O pelete TITLE [ change [ Acdition

NAME - NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST:-ZrP CITY-ST-ZIP
L TE . L3 Delete e [ change [ Audtion
TwE | . NAME )
. STREETADDRESS | =~ STREET ACDRESS
. CITY-$T-2P CiTY-ST-2P

12. I‘hereby Cemfy'lhatthe information supplied with this filing dogs not quality for the exemption stated in Section 112.07{3}(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signaturé shall have the same legal ettect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empy wered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an fddr.

SIGNATURE:

Il other like empowered.

" "Randy Stewart

SJGHA E AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

///f;/as

Daytime Prone #

l

..l‘.-

it



