2006 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR)

DOCUMENT # P01000077429

1. Entity Name

INTRACOASTAL DRYWALL OF FLORIDA, INC.

Principa) Place of Busingss
?ﬁ US HWY ONE
TEGQUESTA FL 33469

_ Mailing Address

?ﬁ US HWY ONE
TEQUESTA FL 33469

2. Prncipal Place of Business

3. Maing Address

Stata, Apt. & ele.

FILED
Mar 13,2006 08:00 AM
Secretary of State

L R

Apphed Far
Nt Apptica

ANDERSON, TIMOTRY K ESQ
631 US HWY, ONE, STE. 404
NORTH PALM BEACH FL 33408

Suite, Apt. &, 6lc. 15t MOORE CRZEO34 (10/405)
T City & State Cay & State 18, FEI Number
65-1128250
Zip Countsy dip Country 5. Corlificate of Status Desired O ?i‘;;&%ﬁmna{
6. Name and Address of Current Registerad Agent 7. Name ang Address of New Registered Agent
MName

Street Aogress (F.O. Box Number is Not Acceptadia)

City

FL Ep Coce

the obkgatons of regstered agent,

SIGNATURC

0. The above named entity submits this staterment {or the purpose of enanging s registered office o registered ageni. ot bath, in the State of Floriga. 1 am familiar with, and acc:

Sigrnture. lygad ot e name OF Jegiered Agaa end Ve f apploatls

(NOTE Regrsiarcd Agent sgpvaiire Araaue s when renstaing) CAre

FILE NOW!!] FEF IS $150.00
. - After May 1, 2006 Fee Will Be $550.0
Make Check Payable fo Fiorida DEpartment

9. Clection Campaign Financing  $5.00 May
Frust Fund Contibubon, [ Added o Few

GFFICERS AND DIRECTORS

K I 2 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS i 11
HiLE D 1 Delete T Rl Clichaape  [O40
NAME COVEY, DANIEL NAME W L AT
STAEEY ADDALSS 16591 SE VOLTAIR TERRACE SIREET ADDRLES 3 Jg?ggg{!éégg%fﬂlﬂ 156,00
civ-s1-0F  {PORT ST. LUCIE FL 34083 CUTY-ST- 29 ! w
WRE 5] [ petete TRE O3 Change [ 44
NAKE RAIFORD, THOMAS NAME
STRECT ADURESS {227 FAIRWAY E. SIHEET ADDRLSS
ory-51-2¢ | TEQUESTA FL 93467 CITY-ST- 29
HILE O palee i3 Mchange [ s
MAME NARE
STREET ADORESS STREET AGDRESS
CTY-§7- 2P CRY-ST-7P
me 7 elete TitE Cistange  [J Ao
NAME HAME
STREET ADURESS STAEET ADDRESS
CITE-51- 1P LITY-37-79
it L] petete e 3 change {JAs
HAME NEMC
STHELE AUDRESS STREET ADORESS
GITY-ST- 2P CITY-5T- 2P

[ e 7 oetete e D orange 327
NAME NaME
STAEET ADDAESS STRLET ADDHESS
CIvY-$7-21p CITY-5T- 79

it chiangad, or an an attachrnent wi

SIGNATURE:

12. [ herely cartly thal the information supphied with tes hling does riof quaiily for the exemptions containad in Sectign 119, Forida Statutes | further certily Ihat (he ioforeer”
indicated an this reporl or supplemental report is frue and accurate and thal my signature shall rave the same tegal effoct as if made under cath, that | am an officer ar dire.
ot Ihe corparatian ai the receiver oF Lustes eppoweipd tlo execlute this reprart as cequired by Chagter 807, Florida Statules; and that my name eppears in Block 1Q or Bioc”

all other I'ke empowereq,

3/t

Ser7¢2FT

e s PR W



