2006 FOR PROFIT CORPORATION

-~ + ANNUAL REPORT (AR}

DOCUMENT # Po2000115267

1. Entity Name

K & T DRYWALL SERVICES, INC.

Principat Place of Business

1377 SRC1RON DRIVE
LAKELAND FL 33801

Mailing Address

1377 St IRON CRIVE
LARKELAND FL 33801

2, #nnopal Place of Business 3. Mamng Adoress

Sune. Apl 1‘3 ele. Suwte, Apt. #, 5.

FILED
Feb 03, 2006 08:00 AV
Secretary of State

L

Cuy T

ihe cbhgabons of reqistered agem

SIGNATURE

15t MCORE CRREN34 (10/05)
City & State City & State 4, FE! Number _ !Appﬂed Far
- 13-4219179 Not Applicable
an Country ap Country 5. Cerihcate af Stawus Desret ] $8 75 Additonal
- Fee Bequired
5. Name and Address of Current Registered Agent ¥. Name and Address of New Registered Agent
Narme
MCGRATH, TAMMY
3 A Q.
1377 SIX IRON DRIVE Strest Address (P.Q. Box Number 15 Nat Acceptable)
LAKELAND FL 33801

ZppCade

FL

B. 1he dbave named eniity submits this staternent tor the purpose of changing its registered ofiice of registeiea agond, ar bath, ¥t the Slate of Flonda, 1 am lamiiar win, and accep!

Wonaoee e s o ponicd hette ol resteind agenl snd Lo o aopbcabi:

HO L Remetetod Agerl MgNalurc fedulco whel: iursing)

bl

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fea Witi Be $550.00 P o pund G &4 ijsc!gj?ol\;:i; )
Moke Gheck Payable to Floridg erarlmem of sme
10. — CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 19
Wit VPT O3 petete UIE Ol Ctange O A
HAME TANZILLO, KEITH HAME
SIRELT ABRAESS § 1377 SIX IRON DRIVE STRFEY ADDRESS L0000 %S
cov-siIe {LAKELAND FL 33801 Y -Si- v 218y DB* om ~(313 {1S0,00
ML O pewte WL O Grange T3
FIARAL tANE
STREET ADURESS SIEE | ADDRESS
GY-S1- 2P Ciry-ST- 2
whi 7 petuta ntLL Mowege [0
NAME NAME
KTRELT ADDRESS SIAEET ADDRESS
oTY-ST-18 Cisy-51-2p
TLE 3 velete we | 3 Change  [3 &
HAME MAME
STREET AURLSS STREET ADDRESS
GTY-5T- o GITE-51-2P
LE D) paee THE Thcsangs  [Ja0
HAME HAME
SIALET ADORESS SIREEL AUDRESS
Y- ST-2F CiTy-51-2p
HiE 123 Delete Wit Cleange 322
M BAME
STRELT AGORESS STRECT ADDRESS
CITY- §3- 2P GIesEar |

if changed, or on an allachment with an address, wila alt

SIGNATURE:

SIGNATURE AND TYPED OR PRINZED NAME OF SIGHING OFFICER CR DIECTOR

12, | hergloy ceriify What the wiornaton supphed with this Bing doss nat qualfy for the exemptions contaned in Section 115, Florida Stalutes. t turther certify that 1he migm"--, .
incicaied on this report or supplemental report is frue and accurate and thai my signature shafll hava the same
of the corporation ar the receiver or Irusies empowared to xec!ui:e this repiost 35 required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block

er ke empowere

s} effect as i made undar 0sth, ihat | am an officer of dirs:

§b3 Fho =3 l78

f/ 2&/69

Daybhma P A



