2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000025198

1. Entity Name

- Jul 01, 2005 08:00 AM
Secretary of State

CUSTOM QUALITY DRYWALL, INC - -
Principal Place of Business ) __ﬁiaf_nng Addrass
1324 5 14TH ST - 1324 5 14TH ST

FERNANDINA BCH, FL 32034 _FERNANDINA BCH, FL. 32034

DO NOT WRITE IN THIS SPACE

L T

03022005 Mo Chg-P CR2ED034 (10/03)

4, FE| Number Applied For

04-3617054 Mot Applicable
; . $B.75 Additiona)
5. Certificate of Status Desired a Fee F!equire d

6, Name and Address of Currant Registered Agent

CROFT, TERRI L
1409 CHESTER RD
YULEE, FL 32097 = _

DO NOT WRITE
“IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, ang accept

the abligations of registered agent. =~

SIGNATURE— =

Signaiure, Typed of piinted narne of registered ey and Wi I apphicable, [NOTE: Registerad Agenl signaturs required when réinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, ’ OFFICERS AND OIRECTORS =~ "'~ 1
g PT : — : : o
NAME CROFT, JAMES K Il P
STReET A00RESS | 1409 CHESTER RD UOO000359531
ory-sT-20 | YULEE, FL 32097 B {] h’ HE S —‘SUD{W“UU o5, 00
TITLE Vs i -~ -
NAME CROFT, TERRIL B
STREET ADDRESS | 1409 CHESTER RD
CITY-ST-2IP YULEE, FL 32097 i
TiTLE ' . o ; -
NAME
STREET AUDRESS
iy DO NOT WRITE
TE ) ) i TINE
e N THIS SPACE
STREET ADDRESS
CITY.57-21P
TE . e T T -
NAME
STREET ADDRESS
CiTY.5T-2P
e - T T J
NAME
STREET ADORESS
Ciry-ST-2IP
12. | hereby certify that the ¢ information su plied with #is fili oea qualify for the exempt\on statéd in Section 119.0 3)(1), Florida Statutes. | further cenify that the Information

indicated on this report or
of the corporation or [ refever
changad, o on an attachment wi

SIGNATURE:

nlal report is ffug’and accuf

that my sigpature shall have the same legal effect as if made under oath; that | am an officer or diregtor
rt as required by Chapter 607 Flor!da Statutes; and that rmy name appears in Block 10 or Block 1T it

-Q1-03 qoY- ol- SYE

s:s?nﬁﬁm’n TYPED OR PRINTED NAME OF SIGNING um‘t?ﬁa DIRECTOR

Dala Daytiene Phone #

VAR <



