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

ANNUAL REPORT Secretary of State
DOCUMENT # P03000080815 05-03-2004 90720 017 ***150.00

1. Entity Name

ARNETTI DRYWALL, INC,

Principal Place of Business Mailing Address VAV WYY AW

4759 PEPPERGRASS STREET 4759 PEPPERGRASS STREET

MIDDLEBURG, FL 32068  US MIDDLEBURG, FL 32068  US
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ﬁ -— ~
FARIAS, HEATHER L elther J-orias
4759 PEPPERGRASS STREET Street rpss (P.g. Pox Nymber js Not Acceptabl

MIDDLEBURG, FL 32068
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8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent or boun the State of Floriga. | am familiar with, and accept
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the obiigation adgisigred agent.
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Su gnatur- typedm prinied name of regrstarec agent and hitte 1f applicable {NOTE: Regislered Agent signalure required whan reinstating)
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P O] Delete e (I/ S{dmf— Ve [ Addiion
NAME FARIAS, HEATHER L NAME r FOW ey
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NAME HILL, DANA M . NAME

STREETADDRESS | 4759 PEPPERGRASS STREET STREZT ADDRESS
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12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 i am an officer or director
of the corporation or tha receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
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