2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # Po2000020352 Secretary of State
FREEDOM DRYWALL, INC. 05-04-2005 90169 001 ***158.75
Principal Place of Business Mailing Address

4106 W. OSBORNE AVENUE - P.Q. BOX 15515

LT
2. Principal Place of Business 3. Mailing Address -

J106 (W 050ornE fVE. | P.o. Box 15515

Suite, Apt. #, ot¢. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
TAMPA FlonipA T AMPA  FL. 02-0553600  , Not Applicable
2314 “0's.A. 33084 | CUS,H, | & conteae orsius Desios $8.75 sgtiora

6, Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
?E&IB_TVI’E%SDBECI;IRT\}E AVENUE Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33614
City FL Zip Code

-8. The above named enE'ty submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

~  the obligations of ered agent. R
SIGNATURE M 'g%uﬂ—,; H-285 - S~

Signatura, lyped of printed name of registerad agent and Litle i appheabla {NOTE Regnstarad Agent signalule raquited wher fawrsiaing) DATE
E 1
" FILE NOW!!! FEE I§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Wilt Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TWILE P [ Delete TITLE [ Change [ Addition
NAME BELLNIER, DENNIS NAME
STREET ADDRESS {4106 W. OSBORNE AVENUE STREET ADDRESS
CITY-ST-2iP TAMPA FLL 33614 . CITY-ST-2IP
L 9 R felele L Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TLE UJ Detete TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST1-7IP
TILE 7 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-IP . CITY-ST1-7IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE J pelete TITLE [Jchange [ Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachmenjwith an address, with all other like empowsred.

—
Y- 2f-05
i Date

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

SIGNATURE:




