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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Mar 31, 2004 8:00 am

DOCUMENT # P02000042472 Secretary of State
1. Entity Name
03-31-2004 90043 002 ***150.00

EDDIE & DEBBIE'S DRYWALL CONTRACTING INC
Principal Place of Business Mailing Address
C/0 CHARLES E. CONNELLY C/0 CHARLES E. CONNELLY
1699 SW AVILA ST 1699 SW AVILA ST
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Siate City & State 4. FE! Number Applied For

65-1073632 Not Applicable
ap Country Zip Gountry 5, Certificate 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

Name

?ggr;NSE\bLX\’,ﬂASBII?ES E Street Address (P.0. Box Number is Not Acceptable)

PORT ST LUCIE FL 34953

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped o printed name of registered agent and Litke f appicable. (NOTE. Regstered Agent signature required when reinstating) DATE
. ~FILE NOW!! FEE IS $150.00 ' . o
5 -, h T L 9. Election Campaign Financing $5.00 May Bs
[ Atter May 1, 2004. Fe_e will be 5559'00- . S Trust Fund Contribution. O Added to Fees
. ‘Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME A 1 Delete e [change ] Addition
NAME CONNELLY, DEBBIE NAME
STREET ADDRESS | 1699 SW AVILA ST STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34953 CITY-ST-2IP
e [ Delete TITLE 3 Change M\Adm:ion
- e loaneces e COANEREL
STREET ADDRESS STREET ADDRESS {1 (qu Sw A\JIL
CiTY-ST- 2P omv-stzr | PORT ST LUCiE FL 34453
TITLE (3 oetzte TITLE [Ochange £ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S3-ZIP CITY-ST-2iP
TIILE [J Delete MLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all ather like empowered.

siIGNATURE: L. EU 7 0 Cllaa]es € Couwelll 215 0§ M9297193 75

SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




