FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000068990 Secretary of State
05-03-2004 90671 015 ***150.00

1. Entity Name
RON SCHAFFER DRYWALL, INC.

. Principal Place of Business - ‘Mailing Address -~ ' i b
- . . . JgIwvw
4636 SATILLO ROAD 4636 SATILLO ROAD J2uNy.
ST. AUGUSTINE, FL. 32095 ST. AUGUSTINE, FL 32095 .
P T (TR
"ﬂostp Sarhilio Road J-HaZ_’)Le o K.
Sulte, Apt. #, ete. Suite, Apt. #. e 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
0045 RS Not Applicablo
Zie Country Zip Country 5. Certificate of Status Desired a $8.75 Agditionat
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent -
Narne
W. HENRY O'CONNELL
2200 N. PONCE DE LEON BOULEVARD Street Adaress (P.O. Box Number is Not Acceptable)
SUITE 10
ST. AUGUSTINE, FL 32084
T City FL Zip Code

8. The above named emity,squ'ns this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe{g‘q_ agent.

SIGNATURE
Signature, typed of printed name ol registered agent and title if apptcable. {NOTE: Registered Agent signatwre requited when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 May Be
After May 1, 2004:’:“ wIII be 3550 on Trust Fund Contribution. Added fo Fees
10. T OFFiCERS AND DIRECTORS 1t. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST [ Delete TIMLE [ change [ Addifion
NAME SCHAFFER, RONALD V NAME Wojd
STREET ADDRESS { 4836 SATILLO ROAD STREET ADDRESS u»(_pg(_p f)(lﬁ\-\ \ \O
ov.s-» | ST. AUGUSTINE, FL 32095 st )4 pusustae, EL. 33!0‘%5
TLE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 3 delete TITLE . [ change  [] Addition
NAME - N NamE
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21p CITY-51-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P R . A .. cirv-sT-ap .
WIE . L o [ Detete - -, |, TME . . [dcrange [ Addition
NAME ’ “ o vl NAME S e
STREET ADDRESS - ] - o STREET ADDRESS o o e i
CITY-ST-2IP . . CITY-§T-ZP

12. I'hereby certify that the information supplied with this fiing does not qua!!fy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowered to execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

<ha ged,o on an attachment with an address, with all of ke powe ed

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytiree Phane ¥




