2004 FOR PROFIT CORPORATION

.y ’)"*‘

FILED
Apr 14,2004 8:00 am

[ e

ANNUAL REPORT (AR) .
DOCUMENT # P03000050231 )

1. Entity Name
SULVARAN DRYWALL, INC.

ecretary of State

03-31-2004 90041 Q21 ***150.00

Principal Place of Business

5109 BAYMEADOWS CT.
TAMPA FL 33615

Mailing Address

9109 BAYMEADOWS CT.
TAMPA FL 33615

66411908

(L

%he obligations of registered agent.

B. The abeve narmed anlity submits this statement for the purpose of changing its registered office or registared agent. or both, in tha State of Florida. | am famikar with, and accept

.SIENATURE
"- Signaturs. typed of prited raema &f ragataced 200Rt and 1144 f Appkcabls.

CATE

CHEILENOWNI FEE IS $15000 T . 7
fter May 1,,2004 Fee will be $550.00. " = * -
‘Make Check Payabls to Florids Department of State

(NOTE. Regasinred Aderd sgnature caquated when reinslating)

8. Eleclign Campaign Financing
Trust Fung Comtribution.

$5.00 May Ba
Added 10 Fees

10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me F/?ES P OEAST 1 Delete mE O orange [ Addition
e g e SuLVAGS N it
SREWOES | ") G @20 17 EALDAS c7 STREET AUDAESS
S W 722577 P =T s 5 A W4 asw
mLe [ Deiese e [3ohange  [J Addition
HAME NANE '
STREET ADDRESS STREET ADGRESS
GTY-ST-79 CITY-5T-2P
E O beier TMLE [ charge 3 Addition
NAME HAME
SRETAGGRIS Y 0 mm e e . — = s R STREET ARAES == ——— - - - - - — - T
CiTy-s1- 29 Y- ST-2P
SIETE TR - e e - =i~ = Fplees— ~ § TUE—  — |~ —— “emein— o [T Ghange - [5] Addition-{—
HAME NAME
STREFT ADDRESS SYREET ADDRESS
CITY-ST-2P CIy-57-2F
ME ] Detete e O change 3 Addition
NAME HAME
STREET ADORESS STREEY ADORESS
CTY-ST- 2P £y-s1-2p
TME 3 Deleze ME O changs [ Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-51-2p CIrY-5t- 1P

indicated on this repon or supplementatre
of the corporation or the receiveror trusiea
changed, or on an alta

SIGNATURE: -

, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Flarida Statutes. | iurther cerity that ihe information
true and accurate and that my signature shall have the same jegal elect as if made under oath; that | am an officer or director
red to axecuta this report as réquired by Chapter 607, Fiorida Stalutes; and that rmy name appears in Block 10 or Btock 111l

03 62 Y

Dayurne Fhone #

2. Principal Place of Business i 3. Mailing Address
0§ Poymenday) ¢ |
Suite, Ap1. #, elt. Suite, Apt, #, et¢. MOORE CR2E034 (11/03)
«City & State City & State 4 FE) Numoer - Applied For |
Falea 70 F L K822 -0A2586 630 l INolApplicable
3%’6 "5 Sovay Zie Country 5. Cenificata of Staws Desied [ g-:imﬁ"“a'
6. Namop and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name
RO V. BB CN BLVD, e o o T | e Adrees P o Nmber s et~ | o
SUITE 1005 p
TAMPA FL 33618 ‘
City FL l Zip Coda



