2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 16, 2006 8:00 am

1. Entity Name

ALL THINGS DRYWALL, INC.

DOCUMENT # P03000018398

Secretary of State

02-16-2006 90061 035 ***150.00

Principal Place of Business

1232 3RD STREET
KET WEST FL 33040

Mailing Address

1232 3RD STREET
KET WEST FL 33040

R

2. Principal Place of Bysiness 3. Mailing Address

2020 ,ﬁg}a;ou Avne 0T ey Ploza

Suite. Api. #, elc. Suite, Apl. #, elc. - 1st MOORE CR2E0 10/05

Box 212 st MOO 34 (10/05)

City & State - Clly & Stale 4. FEI Number Applied For
W o c‘.f 43-2007125 Not Applicable

Zi Country Zi Couniry ) ) $8.75 Additional
D?;?)O Lto Z 30\{6 5. Cerificate of Staws Desired 3 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUCAS, TIMOTHY
1232 3RD STREET
KET WEST FL 33040

Nama -"""r ! 1 ” <,

Street Address (P.O. Box raumber is No1 Acceptable)

ATO—Prkrr oS AIE

S e FL | 535ug

the abligations of registered agent.

SIGNATURE

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

Srgnnture, typed of prated name ol regslered agend and litic 1} apphcabie

(NOTE: Regislerea Agent signialure returgd when reinsialing) DATE

9. Flection Campaigsn Financing $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE "D 2 beleie Tk ] Change [} Addition
NAME LUCAS, TIMOTHY NAME
STREET ADDRESS | 1232 3RD STREET STREET ADGRESS
CIve-ST-21P KET WEST FL 33040 CITY-ST-209
e O pelete HILE DO crange [ Addilian
MAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
_Tmr N O pete e [ Change (I Addition
NAME NAME
STRELT ADDRESS STALCT ADDRESS
CITY-SI-7P CITY-ST-2IP
ALE 3 Delete TiILE [} Change [ Addition
NAME HAME
STREFT ADDRESS STREET ARDRESS
Ciy-ST-21P CITy-57- 2P
THLE T Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T- 7P CITY-ST-2IP
e O peete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 7P

of the corporation or the receiver or trustee

SIGNATURE: ladss >

12. | hereby certily that the information supplied wilth this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

mpowered to execule this report as reauired by Chapter 607, Florida Statutes; ana that my name appears in Biock 10 or Block 11

if changed, or on an am}yﬁmﬂ‘r addess, with all other like empowered.

SIGNATURE AND}ﬁj?VPRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytme Phone #




