2005 FOR PROFIT CORPORATION ‘

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000059938 Apr 22,2005 08:00 AM
1. Entty Name Secretary of State
STEVE ADAMS DRYWALL & TEXTURING, INC.
Principal Place of Businass - I - ;Ma_jl-fng Address
P O BOX 308 U PO BOX 306
ARCADIA FL 34266 = ARCADIA FL 34266
il IR RS ALRT M
Suite, Apt #, elc. ‘ ; - Suite, Apt. #, etc. — 1st MOORE CR2E034 {10/04)
City & Stale —_ T City & State ) 4. FEI Number Applied For
R . . 65-1144140 Net Applicable
Zp Country Zp Couriry 5, Certificate of Status Desired ] g’i'gesqﬁsecgﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
Name
gggg)o\r/\lé%hé{aﬁlESWH-\lf-V‘( §2 Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33954 -
City ) FL ‘ Zip Cods

8. The above named entity éubmits this statén;ent for the purpese of changing its registe}ed office or registered agent, or both, in the Stale of Florida. | am familiar with, and aceept
the obligations of ragistered agent.

SIGNATURE

Signatuta_ ypad of nunted nams o ragstecad agant ard tlle | enplcabls MNOTE Regsteisd Agert sipnaluta 1EGUITES Whan Tenstating) i DATE

FILE NOW!!! FEE IS $150.00 ,
After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contributior.  []  Added to Fees

10, — OFFICERS AND DIRECTORS N KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSTD 3 Delete TIIE [ change  [] Addition
HAME ADAMS, STEVE HAME

SIREET AOBRESS | PO, BOX 306 STREET ADDRESS HO0G0G324548

ohv-shie | ARCADIA FL 34266 L CITY-$T-7P nd 2 A5-a0110-025 150.00

TIE v [ Delete BiLE Clchange [ Additien
NAME ADAMS, KELLI NAME

STREET ADDRESS (P O BOX 306  _. LIRFET ADDRESS

nrest-ae ARCADIA FL 34286 ST CITY-5i- I

1L [ Detete UL [Jchange [ Addition
HAME MNAME

STREFT ADDRESS STREEF ADDRSSS

CITY-$1-4ip CiTe-st 7

ImE [ Dejete LTE [ change  [J Addition
NAME NAME

STRTET ADDRESS STREET AGORESS

Giry-§T-21P CITY-ST- 49

e [T Delete AILE [ change [ Addition
NAME NAME

STRFFT ADDAESS STREET ADDRFSS

CIY-ST- 2P CHFY-SI. 7P

g 1 Delste It [ change [ Addiion
NAME NAME

STREET ADORESS STRFFT ADDRESS

iy -§1-71p CITY-S$T- P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemprion stated in Secton 119.07(3)(i), Florida Statutes. i further certify that the informaticn
indicated on this repart ar supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

OT~(O -05 G- B1 5 001

RINTED NAME QF SIGNING OFFICER OR DIRECTOR Cata Dayime Phona #

SIGNATURE AND TYPED O



