2005 FOR PROFIT CORPORATION
ANNUAL REPORTY (AR)

DOCUMENT # PO20%0115267

1. Entity Name

K & T DRYWALL SERVICES, INC.

Principal Place of Business

1377 SIX IRON BRIVE
LAKELAND FL 33801

Mailing Adaress

1377 SIX IRON DRIVE
LAKELAND FL 33801

Aug

FILED
10, 2005 08:00 AM
ecretary of State

AR RUA AR

2. Principal Place of Business 3. Malling Address

Suite, Apt ¥, elc Suite, Apt. #, elc. ) 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
13-42189179 Not Applicable

; try 0 i o
Zp Country o Country B. Certificate of Status Desired | $B‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Y- .

MCGRATH, TAMMY
1377 S1X 1RON DRIVE
LAKELAND FL 33801

Stree! Address (P.O, Box Numbar is Not Acceplable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Lgralure typea of prntsd nama of reqistered aganl and tila of apphcatiy

ING'T Registersd Agent signature required whan rewslaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $650.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added tp Fees

9. Election Campaign Financing
Trust Fund Contribution. [

|

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{3 VPT 7 elete HnF (1 Ghange ] Addition
tAKE TANZILLO, KEITH HAKE HIOBONRTE045

LRkl a00kEss [1377 SIX IRON DRIVE STREE ATTIRFSS 081020580001 011 S50, 00

civ-si-ae | LAKELAND FL 33801 CITY-5T- 7P

TILE [ pelete e I Change [ Addition
MAME NANE

STRFFT ADDRESS CIREELANRESS

CIY-5T-Z1P [ R ERYEL 3

Tk 3 pelete Tt [ Ghange [ Addition
NAME HAME

STPHET ADDRESS SIREE] ADDRESS .

- e ST T aly SR T T -
NILE - =P Ol changs [ Addition
“NAME NAME

SEREET ADDRESS SIHEEEADURE LS

Clr51- e Ay -SE-ar

TLE 1 Delete itk [ change  [] Addibion
NLME rAME

STREET ALDRESS JIRFET ADDAESS

CIY-§1-7IF AR

HII [ Delete A [J Change  [[] Addition
MAME MAMF

CIFEET ADDRESS STREFT ADDRESS

Y- SI- 21k SIS

12. | hereby certi(‘g that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3](), Florida Statutes. | further certify that the information
t

indicated on

is report or supplemantal report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that [ am an officet or director

of the corparatian or the receiver or trustee empowsrad to execute this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet fike empowered.

SIGNATURE: _Heithy Trnatho

Kem TAwzsiso (269 3403008

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytine Phonn ¢

7/ 15"/«? s
J ok




