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ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM
Secretary of State

DOCUMENT # P03000038234

1. Entity Ngme
WILLIAM BREDA DRYWALL, INC,

Principal Place of Business Mailing Addrass
205 SANDALWOOD DR 205 SANDALWOOD DR
FT PIERCE, FL 34847 FT PIERCE, FL 34947

R

01172005 No Chg-P CR2E034 (1/03)

4, FE) Numbaer Applied For
47-0915813 Not Applicable
i | $8.75 accitional
8. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Registered Agent

205 SANDALWOOD DR | 7 N DO NOT WRITE
FT PIERCE, FL 34947 “IN THIS SPACE

8. The abave named entity submils this statement for the purpose of changlng its registered office or registered agent, of both, in the State of Florida. { am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signalurs, typed tr prirted name of rau'iaierad aaerﬂ and litie if appicable {NOTE: Registered Agenl signatura raquired when reinstafing} DATE
FILE NOWIH FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 01 AddedioFees
10. OFFICERS AND DIRECTORS !
TLE DPTS ' .
NAME BREDA, WILLIAM B

STREET ADDRESS | 205 SANDALWQOD DR
- S§7-Z8 FY PIERCE, FL 34947 _

e - R R e e -}:[ﬂ Q}ﬂjﬁgﬁ SRy
1 )3«“ f”j“t'*}ﬂf}‘“:‘»ﬁl 33 £'-E Biﬁ

NAME
STREET ADDRESS

Gry-s1-z¢ . - e .. .o T

TILE
NAME . .. - .. --r..:.wl N ’ o e - "‘.‘."--"--‘\'

i DO NOT WRITE

NAME
STREET ADDRESS
GTY-ST-20 .

:  INTHIS SPACE

TILE . . . . . ' -
NAME y
STREET ADDRESS
CITY-§T-2F

THLE s e
NN - g
STREET ADDRESS
GITY-8T-2P

12. | hereby certdg that the Information supptied with this filin g does not quatiy for the exemption stated in Section 119 0 9&3}{] Florida Statutes. | further certify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustea smpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

changad, or on an attachmeant with an address, with all other Jike empowsred.
lige, Breols I \ll 65~ T2 Yhb-252(

SIGNATURE:
ED OR PRINTED NAME OF S!IGNING OFFICER OR DIRECTOR Daytime Phore #




