FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am _
<o~ = cwmere ANNUAL-REPORT- - — —-—o . Secretary of State

e
Pg((:NUMENT # P02000054607 ¥ 03-16-2004 90047 028 ***150.00
. Entity Name )

CREATIVE IMAGE DRYWALLING SERVICE, INC.
Principal Place of Business Mailing Address
1405 14THSTW 1405 T4THSTW
PALMETTO, FL 34221 PALMETTO, FL 34221
e R A0 O AR

Suiite, Apt. #, elc. Suile, Apt. #, elc. 02162004 Chg-P CR2E034 (10/03)

City & State City & State . 4. FEI Number Applied For

03-0449505 Not Applicable
o Country Ze Couniry 5. Certificate of Status Desired [ §g-g§q3?:(;“°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
T MCNAIR-ELONZA -~ e o e B R RS i e Ao s s e = N o
1405 14TH ST W Streel Address (P. O Box Nurnber is Not Accsptable) .
PALMETTQ, FL 34221 - - -
i — = et T e S S N N o v i - -.".vc-“::_:_;*‘ ’ “—7‘:_-_ —n - '*"‘"?"{;
City FL ] Zip Code

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

\

SIGNATURE
Signature, typad o printad name of registered agant and itle il applicable {NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.rnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TE PD O elete TILE Q’ (O Crange B ddilion
NAME MCNAIR, ELONZA ' NAME M_E'z‘f' ME AL
STREET ADDRESS | 1405 14TH STW STREET ADBFESS HMNot.c+ & ps'f"
oTY-sT-ZP | PALMETTO, Fl. 34221 GITY-ST-2IP @de@ . E7 B4 4
e O belete T ! ' CJCange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s7-2Ip CITY-ST-21P
TLE [ Detete TILE : [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-ST-Zip .
- T‘IT’LEi- e P e e S === D_D‘Q el—e,-_,—-—a—r- = B iﬁ[i——.:ﬂ:—a-m e s e I — L;QD'CME-Q-G‘:‘\D;MHIH(SF e
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-§T-2IP CITy-ST-ZIP
T [ Delete TME O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-sT-2I1P . . CITY-ST-21P
TIE ‘ [ Delete TIILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-gt-2Ip CITy-ST-ZIp

12, | hereby certify that the information supplied with this lelng doas not guality for the exemption stated in Section 119. 07}3)0) Florida Statutes. | furthsr cerify that the information
indicated on this 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 ar direclor
of the corporation or the receiver or trustee empowered to exacute 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: Yo Eloyze M Moe /p})) e/ﬂ/,y (v) 332-9737

TURE/AN PED CR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Dale# Deyyre Phong #




