2006 FOR PROFIT CORPORATION

o~. .ANNUAL REPORT (AR)

FILED

Mar 01, 2006 8:00 am

DOCUMENT # P02000033935

1. Entity Name

FOREVER READY DRYWALL & PLASTERING INC.

Principal Place of Business

44 HAIDA TRAIL
CRAWFORDVILLE FL 32327

Mailing Address
44 HAIDA TRAIL

CRAWFORDVILLE FL 32327

2. Principal Place of Businaess

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, elc,

Secretary of State

03-01-2006 90031 002 ***150.00

AR

1st MOORE CR2E034 (10/05)
City & State o City & State 4. FEI Number Applied For
. 41-2038293 Mot Applicable
Zi C unt Zi Count it
® ountey ® ountry 5. Ceriilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e T - © Name~ - - -

ROBERTS, STANLEY -
44 HAIDA TRAIL E,;
CRAWFORDVILL] FL?ZBZ?

",‘.‘:‘(’ 4.

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named enmy sutﬂms lhTs staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of reg:stered égem‘i.» .
et

¢

SIGNATURE LA _.?,‘

[NOTE: Ragstared Agenl signature required when romstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

[0  Addedto Fees

it o ok e B
10. OFFICERS AND DIRECYORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D . J Delete TITLE [ cCrange [ Addition
NAME ROBERTS, STANLEY NAME
STREET ADDRESS {44 HAIDA TRAIL STREET ADDRESS
oTY-ST-2P | CRAWFORDVILLE FL 32327 oTY-ST-2
TITLE D ) Detete TITLE [ Change  [J Addilion
NAME ROBERTS, CASSANDRA NAME
STREET ADDRESS |44 HAIDA TRAIL STREET ADDRESS
Ciry-S1-21P CRAWFORDVILLE FL 32327 CiTY-ST-ZIP
Jmme _._m‘ e e prar — [lOetpte B oome b ey - Dhcaoee [ Addition !
NAME NAME
STREET ADDRESS 1 7073 M‘? Q‘-h" L 9y F 0 STREET ADDRESS
CITY-ST-2IP Ty e L,sﬂ Sl 3297073 CIrY-S1- 2P
TE O Delets THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2IP CITY-5T-2IP
TILE 7 Detete THiE {1 Change 7 Addition
NAME HAME
STREET ADOFESS STREET ADDRESS
CITY-ST- 7P CITY-ST-71P
THLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S1-2IP I CiTY-Si-2IP

12. ! hereby certity that the information supplied with
indicated on this report or supplemental report is §
of the corpo:auon of the receiver or frusiee empg

SIGNATURE:

ignature shall have the same lg

v al eifect as if made under oath; that | am an officer or director
eport as :equued by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 165

Daytime Phona &



