2004 FOR PROFIT - CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P03000039887

1. Entity Name

PROFESSIONAL DRYWALL OF PASCO, INC.

Principal Place of Business, . - .
7907 CLARK MOODY BLVD- - . |

Mailing Address

, 7907 CLARK MOODY BLVD.
PORT RICHEY FL-34668" PORT RICHEY FL 34668

2’ Princ{pa!flage of Business

0

3. Maihng Address

Suite, Apt. #, etc,

o

O

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90334 035 ***158.75

I

[

il

HAYES, DALE™ ™
6768 RIVER RD.
NEW PORT RICHEY FL 34652

Sulle, Apt. #, eic. MOCRE CR2EQ34 (11/03)
City & Stale City & State 4. FE! Numnber Applied For
L{(ﬂ “,83' 57//3 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 f .
5. Ceriilicate of Status Desired [B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— e S B e Y

Strest Address {P.Q. Box Number is Not Acceptable)

Signatre. typed of printed name of registared agent and lite  apphcabla.

{NOTE: Registerad Agenl signature required! when remnstating) -

i City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE

DATE

9. Election Campaign Financing
Trust Fund Centripution.

$5.00 MayBe
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P B O Delete TINE V3 CJcranga  [adAdaition
NANE MAYES, DALE NAME DEAN  WAHLZAK
STREET ADDRESS | 6768 RIVERRD. T s ADRESS | 7RHS T SLE DRIVE
CTY-57-2¢ | NEW PORT RICHEY FL 34652 ov-ste  |POET  RICHEY, FC 50&(037
TITLE S ] Delete TITLE [ Crange [ Addition
NAME i ’ ’} v NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TiNLE 3 oetete TITLE [ change [ Addilion
HAME HAME ’
|STREETADDRESS*{=— === v om srem—emme = e e oo s omee R GREUADGHESS [T T e e - - S
CITY-3T-2P CITY-ST-ZP
TITLE [ pelete TE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
THLE 1 Delete THLE CIchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
© TE - 7] Delete TITLE O3 change [ Addition
MG - - - e . . NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIPy-S1-21p
o

12. | hereby certify that the inforgp

B like empowered.

)

Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the sama lega! eflect as if made under oath; that t am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\lf = D(éw/ef

Q:{/’me _SM-5YT0

[ING OFFICER OR DIRECTOR -

Dals Daytima Phane #

{




