A=

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 19, 2004 08:00 AM
, L )
P02000115267
PECn)thNEerXIENT # Secretary of State
K & 7 DRYWALL SERVICES, INC.
Principal Place of Business Mailing Address
1377 SIX IRON DRIVE 1377 SIX [ROM ORIVE
LAKELAND FL 33801 LAKELAND FL 33801
PR e D SRR
Suite, Apt. #. elc 7 : Suite, Apt ¥, elc MOORE CR2ED34 {11/03)
City & State o City & Stale 4, FEI Number Apphed Far
) o 13-4219179 Not Applicable
Zp Country Zp Country 5. Cerlfficate of Siatus Desired O Ei.gfqlﬁdr;gﬂena!
6. Name and Address of Current Registered Agent ___7. Name and Address of Hew Registered Agent
Name
%%%Ré?y?hgﬁ%haﬁlE Street Address {P.0. Box Number s Not Acceptable)
LAKELAND FL 33801
Ciy - A A FL | Zpcode =

8. The above named entity supmits this statement far the purpose of changing its registered ofhice or registered agent, or both, in the State of Florida. | am famibiar with, and accept
the obligations of registered agent.

SIGNATURE e = ’
Signalure, Iyped or prnted name of registered agort and live ff appisable {NOTE. Ragstarea Agent signatye reqused whon rainstabing) DATE -~
. AﬂF“;JIE Now!lL l;EE ]‘?‘ t1suégg o . 9. Electian Campaign Financing $5.00 May Be
er May 1, 2004 e?w | be § " : Trust Fund Caontripution. O Added to Fees
Make Check Payable to Fiorida Department of State | . ]
10. ] ’ . OFFICERS AND DIRECTORS | ERR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete T O change [ Addilion
NAME MCGRATH, TAMMY NAME -
STREET ADDAESS | 1377 SIX IRON DRIVE $TREST ADDRESS a2 ﬁgggﬁ%ﬁg; 'l 008 150,00
emv stz |LAKELAND FL 33801 Y- $1-2P T ) ,
TIME VPT [ Delete TILE T Change [T Addilion
NAME TANZILLO, KEITH HAME
STREETADDRESS | 1377 SIX IRON DRIVE STREET ADDRESS
ony-51-zr | LAKELAND FL 33801 CITY-ST-2IP o L : L
T 3 Detete TLE [ change  [Z] Addition
HAME AN
STREFT ADDRESS STREET ADDRESS
cIvy 5T- 79 CITY -ST-2IP ) L =
e 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P ) ) CIVY ST 2P k -
TIIE 1 peleta THLE [ Cnange £ Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS |
oy -s1-ap G -S1. 2 ) S
TmME O etz T Clchange [ Addiion |
NAME NAME
STRIET ADDRESS STREET ADGRESS
CITY - §T- 200 . _F cimvesTzp o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 11 9.07%3)0), Florida Statutes. | further certify that the information
indicatad on this repon o supplementza! report is true and accurate and that my signature shall nave the same legal etfect as if made under oath, that | am an officer or director
of the carporation or the recewver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or en an attachment with an addrass, with ali other like ampowered.

SIGNATURET S0 oy o s 2SO0 Y PSY) OW

SIGNATURE AND TYPED OR ?_mk{zo NAME OF sm_;r}m; OFFICER LR DIRECTOR Date { Dayh:na Phone ¥




