FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT (AR}

Secretary of State

02-04-2004 90035 008 ***150.00

DOCUMENT # P01000115725

1. Entity Name

PAT & PAUL DRYWALL, INC.

Principa! Place of Business i Maiting Address
2507 STRATFORD UPON AVON BLVD 2507 STRATFORD UPON AVON BLVD 5 4 002 993
ORLANDO FL 32837 ORLANDOQ FL 32837
= Prmmpal Piagg o Buses r Mamng fadress ”IIIIII I{I m»m“ﬂ“lm‘" mmllm»m»llllmlll II |||l
235071 5t /an%oﬂorol YPor pven8 |
Suite, Apt. # Suite, Apt. #, elc. MOORE CR2E034 (11/03)
0 Rlan 04 Fh :
City & State '’ City & State 4. FEI Number Applied For
75-2983576 Not Applicable
Zip Country Zip Country - . $8.75 additionai
5. Cerlificate of Status Desired O . )
OZﬁ m f 5 & gc_?) nl Fee Required
6. Name and Address &1 Current Registered Agent 7. Name and Address of New Registered Agent
-, e — - - . B _Name & e - e am i e
gg%sﬁxg-ﬁm SBII-CHAHD L Street Address (P.O. Box Number is Nol Acceptabieg)

ORLANDO FL 32806

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agont and titie if applicable. {NOTE: Registered Agent signatuse required when reinstating} DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFiCERS AND DIRECTORS IN 11
TITLE DVS [ Deiete e [ Change ) Addition
NAME JENKINS, PAUL NAME
STREET ADDRESS [ 515 S HYER AVE #2 STREET ATDRESS
CITY-ST-ZIP ORLANDO FL 32801 CITY -ST-20P
TIMLE DPT [ Delete TINLE [ Change [ Addition
NAME JENKING, PAT NAME
STREET ADDRESS | 515 S HYER AVE #2 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 CITY-ST-ZIP
TITLE 3 deiete TiE [ Change [ Addition
- |- HAME =t - T — AT e - — e + - NAME - N B - - - e mEem—a— = s e
STREET ADDRESS, STREET ADDRESS
CITY-ST-ZIP CIvy-ST-2IP
TITLE ) Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Detete TILE {JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21F
TITLE [ petste TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -§7-21p

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this repon plemental report is true and aceurate and that my signature shall have the same lsgal effect as it made under oath; that | am an officer or director
of the corporation or the fecm}el or trustee empowerad 10 execute thig,report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attaghmenj with an address, with all otherlike emplgwered. <
SIGNATURE: ( ya Lo Q Vo Ol [30 [o g/ Y07 - §AS - el

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGN@ OFFICEH OR DIRECTOR } bae Dayhme Phan #




