2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). -

=1

DOCUMENT # P0O3000077991

1. Entity Name

M & E DRYWALL, INC.

Principal Place of Business Mailing Address

18518 TRIPLE E. RD P.0. BXO 1518
iERNDAi.E FL 34723 MéNNEOLA FL 34755
U

2. Principat Place of Business 3. Mailing A&d{ess

Suite, Apt. #, atc. Suste, Apt. #, elc,

FILED
Apr 25, 2005 08:00 AM
Secretary of State

IR

1st MOORE CR2EC34 (10/04}
City & State City & State 4, FE! Number Appliad For
20-0216645 NotApplicat
p Country ap Courtry 5. Certificate of Status Desired O gi‘ggq;ﬁgfgm'
5. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registerad Agant
Mame
%333 EIE[‘\EAEB?FE)C g?i??&? Street Address (P.O, Box Number is Not Acceptable)
CLERMONT FL 34711 e
City B Zip Code

FL

8. The above named antity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famibar with, and accept

the cbilgations of registsred agent.

SIGNATURE

Sgnatute, trpad o printed narme of regestersd agent et tlls o sppficatts

{OTE Ragistarad Agent swgnz;lura ragurad when rem::u.mng) DATE
131
FILE NOW!!! FEE E% $150.00 . 9. Election Campaign Financing $5,{3(} May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribwion,  []  Added o Fees
Wake Check Payable to Florida Department of State
S sam 2o o R e TN s - = .

10. OFFICERS AND DIRECTORS 7 11 . ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 14
HTLE PD [ Delele HHES M change ] Addition
fAME MOORE, COLLIS NAkE HONO3,8925
SIRELTADORESS 101 WEST SILVER STAR ROAD STHH T ABDRESS A2505-80137-024 150,00
orv-st-zr |OCQEE FL 34711 _ UEIN. . *
it VPST 7 Deiete HiLE Tchange [ Addition
NAME MCINNES, GLORIA HAME
SHELY ADDRESS [P0, BOX 1518 SIRFET ADDRESS
cry-s1-zr | MINNEOLA FL 34711 . - Cle-s1- 4P
MLE T patete 1L Clchange [ Addition
HAME KA
SIRFEY ADDRESS STPEET ADDFFSS
CliY B 2F RN
HF M pelate Ntk Jthange [ Addilion
NAME HAME
STREFT ARDRESS STREF ADDRESS
Y- SI-31p CHY-51. 4P
itk L[] gefete IRF [ Ghange [T Addlion
HAME KAKE
STREST ADORESS STREET ANDRESS
Cife . 57-2iP CHY-S1- 217
111 T petete ik [T change [ Additian
Mame HAME
SIREFT ADDRESS STALE ADSIRESS
Git-S1-P - LITY-ST. AF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i}, Florida Staputes. | further cerdly that the mformazicﬁ-

indicated on

is report of supplernental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an oificer or director

of the corporation of the recelver or tuslee empowered 10 execuse this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 ar Bilack ttit

G oW WM CTMNALES

changed, or on an attachmeant with an address. with all other like empowered

SIGNATURE: ﬂ\Q QA Dy

4jyfos 3G -394-HTS

SIGNATURE AND TY2ED OR PRINTED NAME OF SICNING OFFCER OR DIRECTOR

Fiala Ciaytmn Phone #



