2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 15, 2006 8:00 am

DOCUMENT # P01000093783

1. Entity Nama
GULFSTREAM DRYWALL SYSTEMS, INC.

Principal Place of Business

2428 NE CENTER 5T
JENSEN BEACH, FL 34957

Mailing Address

2428 NE CENTER ST
JENSEN BEACH, FL 34957

LUULbLUYL

Secretary of State

03-15-2006 90113 006 ***150.00

Suite, Apt. #, elc. ita, Apt. #, elc.
uite, Apt. #, el Suile, Apt. . elc 01252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
65-1140514 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required

6. Name and Address of Current Reglstarad Agent

ROBERTS, CHARLES C JR
4376 GULFSTREAM ROAD
LAKE WCRTH, FL 33461

7. Name and Address of New Ragistered Agent

perts CMries CAr

Street Address (P.O. Box Numtder is Not Acceptable)

zU2.3 NE_Center & .

Jensen

“eatin FL | 81657

anging |ts registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

57 10-0lp

amyfature, typad oF printed name of reglstzred agent and e it woluule/'\ (NOTE: Ragisterad Ageni gnative required when rangiatng)

DATE

S
N'?%CIIDH Campaign Financing

2 FILE NOWII FEE IS $150.00 $5.00 May Be
After May 1, 2006 Foe will be $550.00 : ‘i‘rust Fund Contribution, O  Added toFees
10. ) OFFICEHS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5 P i ¥ O pelete TITLE [ Change [ Addtion
NAME™ ROBERTS, CHARIES C JR < e
STREET ADORESS | 2428 NE CENTER'ST | sEey ADDRESS
omv-st-2p | JENSEN BEAGH: FL 34857 3 CITY-§1- 2P
TIMLE v,D 2 . 0 Delete - TILE {Jchange [ Addition
NAME ROBERTS, DAWN R NAME
SIREET ADDRESS | 2428 NE CENTER ST STREET ADORESS
CITY-57-2IP JENSEN BEACH, FL 34957 CITY-57-2IP
TILE 7 petete TILE [Jchange [ Adsition
e | o R Y3 . . N —
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-S1-2P
VIILE ] Detete THLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-51- 29 CITY-ST- 2P
TILE O Detete TITLE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-51- 2P
TIME £ Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P

12. | hareby certify that the information supplied with this filin

changed, or on an atiachgrgnt with an address, wj

SIGNATURE:(J

doas not qualify for the axemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report ¢ supplemental report is true and accurate and that my signature shall have the same lega! effect as il made under cath; that | am an officer or directar
of the corporation or tha receiver or trustee empowered o execule this reporl as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

WIAAIZ Down8 Roterts sib0)p 172232

NA‘ﬁJF.E ANP TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




