. 2805 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000100666 Mar 03, 2005 08:00 AM
. Entity N - —
t- Entiy Name Secretary of State
DOUGLAS BRIANS DRYWALL, INC.
Principal Piace"of'Business ,," T Maji-ing Aaaress ‘:v — o
4374 NW BROWNELL TERRACE - 4374 NW BROWNELL TERRACE
PORT ST. LUCIE FL 34983 . PORT ST. LUCIE FL. 34983 .
us us ) oo
i A S T
Suite, Apt. #, elc. _ T Suite, Apt. #, elc. - ' ) ) 1st MOORE CR2E034 (10[04)
City & State S City & State S 4. FE| Number i ' Applied Far
_— — i 20-0221378 Not Applicable
Zp J Country o Country 5. Cartificate of Status Dasired | ?i';esq“;g:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - T T Name T ” -
EEITA;\J-NI\?\’NDB?:!%%VLQELL TERRACE Sireet Address {P.C. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983 -
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing Tts regisiered office or registered agant, of both, in the Stte of Florida. 1 am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE —

Sgnatyre. typsd of priniad name of 1agistered agent and hlka ¥ applicablo (NC?Tf Ragislarad Agent sigrature reauitad wher fainsiating] . DATE
- - = 5 BRI i e e -
FILE NOw!I! FEE '$ 5.150'00 cee e s 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fe? Will Be $550.00 - Trust Fund Contribution. D Added to Fees

Make Check Payable to Flarida Depariment of State
10. "~ OFFICERS AND DIRECTORS I it. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE P 7 peiete | B [Jchange [ Aadition
NAME BRIANS, DOUGLAS NAME
STREET ADGRESS | 4374 NW BROWNELL TERRACE STREET AGTRESS U0Gn002s0 15
Cm-sT-2P | PORT ST. LUCIE FL 34983 arr-s1-2p 03/03/05-80028-023 15000
TiLE - - Toeiete ~ § e ] Crange 13 Addition
NAME HAME
STREET ADDRESS STRFE] ADDRESS
CITY-ST. 2P CITY-S1- 210
TiLE T O s e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2IP - CiY-ST. 7IF
niLE - T nig [Jchange [ Addition
RAME HaME
SIREET ADDRESS STREET ADDRESS
CATY-ST-ZF CITY-§T. 7P
me - T DO ek i KT [Jchange  [J Addition
NAME NAME
STREET AQDRESS — STREET ADDRESS
CIY- S1-2P Gy ST 3P
i - o B mhr e kT ’ [Jchange ] Addition
HAME HAME
STRECT AQDRESS SIREFT ADDRFSS
CIFY-ST-2P CIY-5T- 7P

12, | hereby cerlitlz that the information supplied with this Tling does not qualify far the exemption stated in Section 119.07(3)(), Fiorida Statutes 1 further certily that the information
indicated on tis report or supplementai report is true and accurate and that my signature shal} have the same legal effect as if made under cath, that [ am an officer or director
of the corporation or the reselver g tee empowared to execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Rlock 11 if

changed, or on an attachment Wi an Address, with all other like empowered.

PRINTED NAME OF SIGNING OFFICER Of DIRECTOR : Daté

SIGNATURE: /

SIGNATURE AND TYFED

Dagtrne Phons 4




