2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) = FILED

DOCUMENT # P02000049368 . . Mar 19, 2005 08:00 AM
*- Eniy Name Secretary of State
TOM MERRILL PROFESSIONAL DRYWALL, INC y
Principal Place of Business __~ . C Mailing Address 777
43 LLEWELLYN TRAIL 43 LEEWELLYN TRAIL
PALM COAST FL 32164 PALM COAST FL 32164
T il LR GACRE
Suite, Apt, #, efc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
Cily & State ; ' '_ City & State 4. FEI Number Applied For
. 04-3675446 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I3 ?i‘;esqt’:;fedgma'
6. Name and Addrass of Current Regislerad Agent 7. Name and Address of New Registared Agent
Name
TsEEE[EL#EEEIY\IE %RAIL Street Address (P.Q. Box Number is Not Acceptable)
PALM COAST FL 32164
City FL Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligatiops, of registered agent. .
N £p 3l los
¥ patk

Sgnatuia, iyped of primod reme of registerad agent and Uille  applicable (NOTE Registered Agani signalute requred when rearstaling)

TR 9. Election Campalgn Financtng ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribugion. [

Make Check Payable to Florida Department of Stafe Added o Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

g P [Jpeste it [Jchange [ Addition
MAME MERRILL, THOMAS NAMF HODOONARR5ET

STRIET ADDRESS | 43 LLEWELLYN TRAIL SIRFET ADDRLSS A2/13405-80016-012 150,00

CiTy ST-20 PALM COAST FL 32164 QY. 51 P

MLE ST : - O Delete HILE ] cChange [ Addition
NAME MERRILL, DENISE NAME

STAEET ADDRESS |43 LLEWELLYN TRAIL SIREEL ANDRESS

ciry- §1-2P PALM COAST FL 32164 CiY-51-2IP

TILE [1 Celate e ] Change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cly-S1-2IP CIFY-S1. 2P

TITLE [ etete TTE [JChange  [J Addition
NAME NAME

STRECT ADDRESS STAEET ADDRFSS

GHY-5T 2P CITY-31- 2F

TnE 3 pelete RiLE [CJ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry- 5T- 1P . CITY-ST-2IF

ILE 1 Delete T [ change [ Addition
NAME NAME

STRLET ADDRESS STRELY ADDRESS

CITY. §1-218 CHTY. 5T 2P

12. | hereby certify that the information suppliad with this filing does net qualify for the exemption stated in Section 118.07(3)(0. Florida Statutes, 1 further certify that the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND YYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




