2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

'DOCUMENT # P03000050231

1. Entity Name
SULVARAN DRYWALL, INC.

02-07-2005 90060 023 ***150.00

Principal Place of Businass

9109 BAYMEADOWS CT.
TAMPA, FL 33615

Mailing Address

9109 BAYMEADOWS (T.
TAMPA, FL 33615

- v oaw oy w oW

W T

LYONS, ROBERT

2. Principal Place of Business 3. Mailing Addrass
Suita, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
83-0358630 Not Applicable
Zp- Country Zip Cauntry 5. Ceriificate of Status Degied. ~ []  $8-7D Additianal
Fee Required
—— ———~—§—Name and Address of Current Registered Agent > —————— "~ | - —=—== =77 Name and Address of New Registered Agenl —
Name

< I\ e fear ,S-Qme—s

2901 W, BUSCH BLVD,
SUITE 1005

Streead drass (P.0O. Bo;
( 64

Number is Not Accaptable)

aeg e adows -

TAMPA, FL. 33618

N

Zip Code

FL ] 3615

8. The above named
the obliggt of registered agent,
-

SIGNATURE

 This stalterfient for the purpose of changing its registered office or registered ageﬁt, or both, in the State of Florida. | am famitiar with, and accept

/-2o= 2=v5

Siur\alure/ﬁ'p’e?}gdm’nm of regiataled agent and titls i applcabia,
_/

(NOTE: Registored Agent sipnature reguired whan reingtating)

DATE

[ 4

FILE NOWIlI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

8. Elaction Campaign Financing

+

$5.00 may Be
Addad {0 Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P { pelete TITLE O Change [ Addition
NAME SULVARAN, JAMES NAME
STREET ADDRESS | 9109 BAY MEADOWS CT STREET ADDRESS
CITY-ST-2P TAMPA, FL 33815 CITY-S7-21P
o .
TITLE O Datele :‘:;‘i g}g;“; < ficio Roimeto CiChange  [BTediion
NAME Mo
STREET ADDRESS smeeraooness | A 107 Day Hedow ot
ay-§1-2 ov-size | A fa. EL 3360Y
THILE o IDewe _ _§_mme et e e o e T Chrange ~ (T Addition
NAME — - KAME
STREET ADDRESS STREET ADORESS
Chy-ST-2P CITY-S1-1P
TME [ Detete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CHTY-5T-2P
TRLE O pelete TRLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ITr-ST-2P CITY-ST-2IP
TMe O pelete e O Change [ Acdilion
NAME NAME B
STREET ADDRESS STREET ADDAESS e
CITY-ST-21F CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certily that the information
accurate and that my signalura shall have the same legal elfect as if made under oath; that | am an officer or director
Ceiver Of trustée empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or ‘true an:
of tha corporation or U

changed., or on an atta

SIGNATURE:

t wilh an address, with all other like empowered.

[~re-2ews  ©73-928-73¢9

W&ﬁo NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Fhone £




