2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 05, 2006 8:00 am
Secretary of State

06-05-2006 90147 039 ***558.75

DOCUMENT # P02000020352

1. Entity Name
FREEDOM DRYWALL, INC.

Principal Place of Business

4106 W. OSBORNE AVENUE
TAMPA, FL 33614

Mailing Address

P.0. BOX 15515
TAMPA, FL 33684

20020612

1 (ARG

2. Principal Place of Business 3. Mailing Address
15496 MmARVUMBL €Ty | 154 mARLMB; <T.

Suite, Apt, #, etc. Suite, A, #, etce. 05102006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
Wes ety cpprPeL  Fi| idesteY <HAPEL £ . | 02-0553600 / Not Applicabie

325 S43 Country 32 % sS4 Country 5. Cenificate of Status Desired M ?g.;fqmgﬁonal
§. Name and Address of Current Registerad Agent 7. Name and Addross of Now Registared Agent
Name

BELLNIER, DENNIS
4106 W. OSBORNE AVENUE
TAMPA, FL 33614

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

- 8. The above named enfity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
f, - the obligations of rﬁered agent.

)

-1 -¢C

SIGNATURE
a agent and T ¢ sppicabie, &

, typad of pAntad rama

(NOTE: Regisiersd Ageni signatura required when remsiating)

DATE

FILE NOW!II FEE IS $550.00

Due by Septomber 6, 2006 Trust Fund Contribution.

9. Electon Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS ANG DIRECTORS -~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ﬂ Delels Tme D Change [ Addition
NAME BELLNIER, DENNIS NAME

STREETADDRESS | 4106 W. OSBORNE AVENUE STREET ADDAESS

CITY-S1-2ZIP TAMPA, FL 33614 CHTY-§1-7IP

THTLE O Ml Tme Chan Addltion
m Do 1% B LLLALER O Detesn me OcCrange [J
STREETADORESS, ) 5 ¢J(. M ARV G 1 <T. _ STREET ADDRESS

ov-str (IS LEY CHAPSL FL. 354 ) ovsiw

TITLE [ pelete TME O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

oiTY-St-1p CITY-ST- 2P

TME ] Detete TME [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CIrY-ST-1P CIFY-ST- 2P

TILE ] Delete TITLE [ Ghange [T Addition
NAME NAME

STREET ADDAESS STREET AQDRESS

CITY-ST-2P CITY-ST- 2P

TITLE Q) Deiete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 2P GITY-§1-2IP

12. 1 hareby cerlify that tha information supplied with this filin

nent with an address, with all other like empowered.

does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further carlity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall havae the same legal effect as ff made under oath; that § am an officer or director
of the corporation or thg
changed, or an an atta,

aceivar or irusteg empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dswnis BSre ISk

813 426 SoSS

Mé~i-oc

Daytme Phone #




