2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # PO3000063085 . Mar 28, 2005 08:00 AM
1. Eniiy Name ' ' Secretary of State
FOYE;'S C & C DRYWALL, INC.
Principal Place of Business _ T Mailing Addrass ~
6255 S.E, 26TH STREET 6255 S.E. 26TH STREET
SRR
2. Principal Place of Business T Mailing Address A
Suie. Apl. #, 2ic. 7 — ‘ Suite, Apt. #, etc, 15t MOORE CR2E034 (10j04)
City & State — City & State — 4. FE! Number Applied For
L o B 59-2201569 Not Applicable
Zip Country Zip Country §. Certficate of Status Desired 1 gese'g;j qggadgﬁonal
6. Name and Address of éEFr_eﬁTRegisterad Agent 7. Name and Address of New Registered Agent
Narne
ggsE \g% Fz:g‘l\-li_? STREET Street Address (P.C. Box Number is Not Acceptable}
OKEECHOBEE FL 34974
City B FL ‘ Zip Code

. The above named enfity submﬂs this statement for the purpose of changmg its reglstered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE P T -
Sgnalurg, tyned o printad nere of tegstated agant and e il appi cable {NCTE Regisiered hgen! Signature requited when (einslating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, _ OFFICERS AND DIRECTGRS - J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e P [ Delete [ [ Change [ Addition
NAME CREWS, FOYE™ ' ﬁ NAME

SIREFT ADDRESS 62556 S.E. 26TH STREET STRLET ADDRESS

CY-§1- 2P OKEECHOBEE FI. 34974 GITY-§1-2I¢

TILE T _ ) O patete Ting A0 T 758 [ Change [ Additian
NAME CREWS, FOYE RARE Rt T ;}‘fh o4 157

SIREET ADDRESS | 6255 8.E. 26TH STREET SHHEE | ADNAESS o e W alls-024 150,00

CITY-SI- 2P OKEECHOBEE FL 234974 , B LY-51- 2P

WiLE S 1 pelete 1HEE  change ] Addition
NAME CREWS, FOYE NANE

STRFFT ADDRESS | 625 S.E. 25TH STREET STRLET AGNRESS

cay st.zp QKEECHOREE FL 24974 o ARSI

TILE O Delete [ [Johange 1] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIfY-ST-2iP _ iy sl

LE O Delate IInE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREETADDRFSS

City-51- 21 LA R

TILE [ berete i [Jchange [ Additicn
BAME, NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST- 2P Y57 7P

12. [ hereby certify that the information supplied wqth thls flfl doas not qua; |fy for lhe axemption stated in Section 119.07(3)(i), Florida Statutes. | furthet certify that the information
indicated on this report or supplemental report is true an accurate gnd that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation of the recelver or rustes empowsred to execyiarfis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block £1if
changed, or on an attachment with an address w2l other W€ empowered.

SIGNATURE-—Z&

|

Daylrne Phore ¥




