2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 09,2006 08:00 AM

DOCUMENT # P03000068990 Secretarv of State
1. Endity Name l'y
RON SCHAFFER DRYWALL, INC,
E_._.___
Principat Place of Business -~ Maillng Address
4636 SARITLLO RD. - 4636 SARITLLO RO
R IR
2. Prncipal Place of Business 3. Mang Address
Suite, Apt. i, ele. ' Suite, Apt #, 610 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE Number 20-0045255 !j :ﬁfﬁi 1:0:% '
a0 Counity Zp Countey §. Certificate of Status Daeswed 0 gesegesq 3‘3:;“““""
F §. Name and Address of Current Regislered Agent 7. Name and Address of New Reglistered Agent
Name
?%OI-SE[\T RPYOggg gg E[é!bN BOULEV ARD Streat Address (P.O. Box Number 15 Nat Acceotabie)
SUITE 10 ' ' )
ST. AUGUSTINE FIL. 32084

City FL ’ Zip Cods
3. Tne abodé named entity subimils this statement for the purposs of changing its tegistared office ar registerad agent, or botn, in the State of Florida. |} am famihar with, and acoeg
the obligations of registared agent.

SHGNATURE

Signmmre, 1ypen o protes rame of regrileiad agent aoo wc i apphoatie. (NGTE Regiskaad Ageal 4ignaiues faquirad when restalny) OAlE

s,

FILE NOWITt FEE IS $150.00° 7

9. Election Campaign Finencng $5.00 may

... Alter May 1, 2006 Fee Wit Be;‘sssu;p% N
e TG B ta ELVE Lo A M Trust Fund Contributian. [} Added to Fees
Make Check Payable 1o Florlda Depariment of
. T AR SRR T O - R

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11 _
T PVST 3 Delnte e e ] Acw
NAME SCHAFFER, RONALD V , aag UOOOa0ME130s

STREET ADDRESS | 4636 SARTILLO AD. STREET ADURESS 03/20/,06-800458-010 150,00
CTY-SI-2F ST, AUGUSTINE FL 32098 CTY-51-2P

HiLE 3 Oelete me Doee ¢
HAME ’ NAME

STREES ADDALSS STREET AGDRESS

CiTy-§T-ZiP CHTY-53-2IP

TLE 3 Dateng THE I orarge AT
NEME oy

STHEE [ RGGRESS STREET ADDRESS

LHY-§1-2P Y- §T- 2P

MiE 0 Oetete e Octange Das
NAME HAME

STREET QDA SS SIREET ADDRESS

CitY- §7- 77 C¥TY-ST-2F

[1]:43 £ betete LE (lchangs (4
NAME NEHE

STREE} ADDRESS STREET AUDRESS

Y 572 &iTy-§T- 2P

e 3 Delete RitE Change A
HAME BN

STRELY ADDRESS SIRELT ADDPESS

CIFY-51- 2P Ciy-5T-117

12. 1 hereby ceptily thal ihe miormation suppiied with this filng dees nol qualdy tor the sxemptions contaned i Sectigr 119, Funag Satutes. | turther centily thal the infosmats
ndicated on g report of supplemental report is irue and accurate and thal my sfgnature shall have the sams feé;a! aitect as if made under oath, that | am an officer or dwach
of the corposahon of the recever or rustee gmpawered to execule Mg report as fequired by Chapter 807, Flarida Siaivies; and 1that my name appears in Block 13 or Block 1
i changed, or on an altachoment with 8n address, with alt cther ke ermpoweted

./_;:7 q - I - .
SIGNATURE: i 2al” ( 177 i N . 3~B-G66




