FILED

2004 FOR PROFIT CORPORATION Sgp 30,2004 8:00 am
e

ANNUAL REPORT
cretary of State
DOCUMENT # P03000040876 oor0a001 ;;0{ 03 150,00

1. Entity Name

DANO DRYWALL INC.

Principal Place of Business Making ﬁddress D q U 7381 8

128 GODFREY AVE. NE 128 GODFREY AVE.NE . - _
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

R [T T

‘ ody cey | AWNE
Suite, Apt. #, etc. Suite, Apt. #, etc. 09142004 Chg-P CR2E034 (10/03)
City & State City & State ] 4, FEI Number Applied For
o '\' C.\(\f L \ ] I | Q’FL ] 7 5 ‘3 | I q 3 7 g Not Applicable
Zj Zi i
77 O\ 5‘ ' ) Couney " Counry 5. Certificate of Status Desired | $8.75 Additicral
t) 5 A e _ ' _. Fes Required . ..
- 6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent

Name

BROUILLARD, DANIEL P
128 GODFREY AVE. NE Strest Address (P.0. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL Zip Codie
8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. - . s . . C
. ) o' MY L ek
SIGNATURE . - -
" Sigralure, ivped or printed nasne of registerod aent and tle il applicanle, (NOTE: Registered Agent SiGrature requiredd when resnstatng DATE "
FILE NOW! FEE IS $150.00 | 9 ElectionCampiign Firdncing ~ ~ $5.00 MayBe |~ In accordance with s. 607.193(3)(b), F.S., the "
Due by September 8, 2004 .- - TrustFund Contribution.. . .  Addedlo.Fees .| -corporation dig not receive the prior notice.

10. ' OFFICERS AMD DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete q ome [ Change [ Addition
NAME BROUILLARD, DANIEL P NAME
STREET ADDRESS | 128 GODFREY AVE. NE STREET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE, FL 33952 . CITY -ST-21P
TITLE V . ~ [ oelete TITLE [ Change [ Addition
HAME LHEUREUX, GHISLAINE L ) NAME
STREET ADDRESS | 128 GODFREY AVE. NE STREET ADDARESS
CiTy-81-21P PORT CHARLOTTE, FL 33952 CITy-ST1-21p -
TTE - ) L O etere MM - . ; . . O Change ] Addition | _
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-S7-21P
HiT . : O Delete TITLE (1 Change ] Addition
NAME NAME '
STREET ADDRESS - . STREET ADDRESS
CITY-§T-2IP Y -S7-2IP
TILE ’ O Delete TITLE . I change 7] Addition
NAME ) . MAME -
STREET ADDRESS ] - . ‘ S STREET ADDRESS R R
CHTY-$1-2P . ) CITY-ST-21P

CTME T O Dalete S R R 7 ST ~ Ochange [ Addition
NAME T o ' NAME o

" STREETADDRESS Tt ) o " STREET ADDRESS | T T oo o
eny-§i- 2 c . . - . e . o

12. I hareby certify that the inlormation supplied with this filing does net gualify for the exempticn stated in Section 119.07(3}(1}, Florida Statutes, | further certity that the information
indicated on this report or supplemental repaort is rue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as gaquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmept with an afidress‘ with all ather tike empowyered ) " - :
SIGNATURE: ,/;A/am;/ ' /;f 2o ) 723-0¢ /? V/j A ylfj/

SIENATURE AND TYPED OR PRiNTED NAME OF SIGNING OFFICER OR DIRECTOR Late (raftine Phone ##




