. .2004 FOR PROFIT CORPORATION

ANNUAL-REPORT

FILED
Aug 05, 2004 8:00 am

DOCUMENT # P02000069597

1. Entity Name
FRANK ENSMINGER DRYWALL SERVICES, INC.

Secretary of State

08-05-2004 90007 042 ***150.00

Principal Place of Business

423 5157 ST. WEST
PALMETTO, FL 34221

Mailing Address

423 18T 5T, WEST
PALMETTO, FL 34221

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, slc.

E 3. Maﬂini Address S—T‘C,.r kE

L

IGIEAII

RN

AN

6. Name and Address of Current Registered Agent

A0i[q  [Maratee

07302004 Chg-P CR2E034 (10/03}
ity & State City & State 4. FEI Number Applied For
%n& FL FL' 45-(0482158 Not Applicable
Il

O $8.75 Addtional

6. Cerificate of Status Desired
Y ' Fee Required

7. Name and Address of New Reglstered Agent

ENSMINGER, FRANK
423 518T ST. WEST
PALMETTO, FL 34221

L I — L immemm | eramEE e e ——————————

Nama

Street Address (P.0. Box Number is Not Acceptable}

(el

SN

the obligations of registered agent.

SIGNATURE

FL [R5 @

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Flodida. | am familiar with, and accept

Signature, typed or prinled nama of registered agent and titla i applicable.

(NOTE: Rugistered Agert signature reguired when relnstaling) DATE

FILE NOVV“IH_ FEE 1S $150.00
Due by September 8, 2004 -

9. Election Campaign Financing
Trust Fund Contribution’ =

$5.00 may Ba

AddedtoFees |

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

i

0. OFFICERS AND DIRECTORS 11, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD O batete TITLE Pohange [ Adetion
NAME ENSMINGER, FRANK NAME
STREET ADDRESS | 423 51ST ST, WEST STRET ADDRESS || 2.8 A :a ,Cs.r‘de E
CITY-ST-2IF PALMETTO, FL 34221 CITY-ST-2IP Cl.ﬂ{I.Sh FL BL{& \q
TITLE D 3 pelete TILE ) [ Change [ Addition
NAME ENSMINGER, GERALD NAME
STREET ADDRESS § 1101 11TH AVE. WEST STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 GHFY-8T-2P
TIIE — [ beiete TITLE ] Change I Addition
NAME NAME h
STREET ADDRESS STAEET ADDRESS
CTY-§T-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-21P CITY-$T-2P
TITLE ] Detets TITLE [ change [} Addition
NAME - NAME
STAEET ADDRESS _ STREET ADDRESS . Tt .
CITY-57-21p CHTY-ST-2 T T B -
e . : - Ovelete. .~ ) e SR - ;o 3 Change - T Addition
NAME ) NAME * i - N .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P .

changed, or on an attachment with an address, with all othe™ike empowered.

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED

PRINTED NAME OF SIGNING nmc:e}l DIRECTOR

7/20]e4

Date’ Al Daytime Phore #




