FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT ', Secretary of State

. Entity Name
JEFF STANJESKI DRYWALL, INC.
Principal Place of Busingss Mailing Address
5701 LUCKASAVAGE RD 57071 LUCKASAVAGE RD
PLANT CITY, FL 33567 PLANT CITY, FL 33567
RS s RN RTRRIETAT A
Suite, Apt. #, eic. Suite, Api. #, etc. 02042005 Chg-P CR2E034 (10/03)
Ciy & State City & State ' 4. FEI Number Applied For
72-1555967 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- STANJESKI-FRED .~ —. -. s m o= o vem o o T s v o e m TR
1707 OAK BRANCH CT ™~ Street Address (P.O. Box Number is Not Acceptanie)
BRANDON, FL 33511
R City FL Zip Code

8. The'above hamed entity subrmits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agem ;

SIGNATURL = . .
. ‘Sqna ure, lypet or printed rame ol regsiered agent and ktle if eppicable. {NOTE: Regpsioned Agornl signalure required wheft ransiakng} DATE
FILE 'NOWIll FEE 1s ‘4 50.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee W.||| be $550.00 Trust Fund Contribution. a Added to Fees
10, OFI‘ICLHS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P ) 4 O petere H) 113 . [ Change [ Addilion
NAME STANJESKI, JEFF . NAME
STREET ADDRESS | 5701 LUCKASAVAGE RD STREET ADDRESS
CIy . S1- 2iP PLANT CITY, FL 33567 CITY-ST-2IP
TILE [ pelete TE Ochange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITYST-21R CITY-8T-2IP
13 [ vetete TInEe O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 2P ' CITY-ST- 2P
e | ’ T (71 Delste e T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IF
TITLE O oetere mE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
ThLE 3 oerete THLE [JChange [T Aduition
NAME NAME
SIREFY ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-ST-2IF

12. | hereby certify that the information supplied wilh this fllm does not quatify for the exemption siated in Section 112.07(3)i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal affect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachmen: |m an address. wilh alother like empowered

SIGNATURE: )( 5-)4- 05 Y3-758- 73351

lc(!jﬁuat MND TYPED on PRINTED rmf OF SIGNING OFFICER OR DIRECTOR Date Daytime Pone #




