FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000072856 05-10-2004 90456 018 ***150.00

1. Enlity Name

AAA DRYWALL SYSTEMS, INC.

Principal Piace of Business Mailing Address x4 ( Ob d .j

3380 GUSTIN LN 3380 GUSTIN LN

MULBERRY, FL 33860 MULBERRY, FL 33860 "

T s ST D SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052004 Chg-P CR2E034 {10/03)
City & State - City & Stale - 4. FEi Number - e - Applied For

) l O ‘—QO ?0 9‘5.—1" Not Applicable
Zip . Counry Zip o Country 5. Cerlificate of Status Desired O geae'gesq;?:;ﬁonal
N 6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name

FILIPPONE, VINCE

3380 GUSTIN LN Strest Address (P.O. Box Number is Not Acceptable)
MULBERRY, FL 33860

T

- o ‘ City FL Zip Code

Kl

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

SIGNATURE :
Signature, typed of prnted name of registered agent and titte it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TLE [ thange [ Addition
NAME FILIPPONE, VINCE ) NAME
STREET ADDRESS | 3380 GUSTIN LN STREET ADDRESS
CITY-ST-2P MULBERRY, FL 33860 CITY-ST-2IP
TILE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-S7- 2P
me .y - ¢ == — - ‘Opetete ™~ "gme - - |= = - .- : [O-Change:  [3-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE . [1 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY- ST-2F CITY-ST-2IP
TITLE [T Delete TiTLE [] Change [ Additian
NAME NAME
STREET ADCRESS - STREET ADDRESS
eiy-sT-2P CiTY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P v CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report 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 cr diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt yith 2§ address, with all other like empowered.

- NG 3.670
SIGNATURE: VA vse 2, aalw : Y —3F—o 4 7 S0

SIENATUAE AND TVYPED OR PRINTED NAME OF SIONINGIDRACER OR DIRECTOR Date Daytime Phone #




