FILED
2005 FOR PROFIT CORPORATION | May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg“ENléJm&AENT #P03000068990 05-02-2005 90404 009 ***150.00
RON SCHAFFER DRYWALL, INC.
Principal Place of Business Mailing Address ’ .
4636 SARITLLO RD. 4636 SARITLLO RD. 1@0137 09
ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32095 ’
R v AR AAEHER W
Suite, Apt. #, elc. Suite, Apt, #, etc. . 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0045255 Not Applicable
ap (?ouqlry Zp . Country §. Certificate of Status Desired [} ?eae gesqlﬁs:c;"ona'
5. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent L N E
) : Name .
W, HENRY O'CONNELL
2200 N. PONCE DE LEON BOULEVARD : Street Address (P.0. Box Number is Not Acceptablg)
SUITE 10 :
ST. AUGUSTINE, FL 32084
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
}: ’ Sigrature. lyped of printed nama of registerad agent and tide If applicabig (NOTE: Regisierea Agent signature tecuired when reinstating) DATE
{FILE NOWII_FEE 1S $150.00 ) 9, Hection Campaign Financing $5.00 May Be
After May 17 2005 F” wlll be 3550,00 Trusi Fund Centribution, [0  Added 10 Fees
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PVST ) 3 pelete e O change [ avdition
HAME SCHAFFER, RONALD V [ HaE .
STREET ADORESS | 4636 SARTILLO RD. ‘ STREET ADDRESS
CITY-57-2IF ST. AUGUSTINE, FL 32085 CITY-5T-2IP
TITLE O Defete TTLE - O Change [ Addition
NAME “NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TIRLE O pelete TINE [ Change {1 Addition
NAME NAME ’
STREET ADDRESS o STREET ADDRESS
oITY-ST-2IP CTY-§1-2iP
TIILE O oelete e . O Change [ Addition
NAME ' NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-ZP . . - . . | cmy-st-zp
TIE ' O oelete” TILE [JcCrange [ Adaition
NAME NAME ’
STREET ADDRESS - STREE? ADDRESS
CITY-ST-ZiP CAYV-§T-2iP ‘
HiLE 3 Deler THLE ' [ Change [ Addition
NAME i NANE :
STREET ADDAESS ‘ STREEY ADDRESS
GITY-ST-2IP CITY-SE-2P

12. t hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with alLother like empowered. C) Dq')

S IGNATJ RE Mm OR PRIHTEO E;)F BIGNING D’FHCEII QR DTH:ECTDR ?‘_ Q-\ ? - 05— Daé‘e?'\on?# Oq I b




