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"~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15,2006 08:00 AM
DOCUMENT # P03000100866 ‘ 3 Secretary of State

1. Entity Name
DOUGLAS BRIANS DRYWALL, INC.
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Peincipal Place of Business Wailing Ac!d(ess :
4374 NW BROWNELY. TERRACE 4374 N BROWNELL TERRACE

PORT ST. LUCTE, FL 34983 &S PORT §7. LUCIE, FL 34883 US

MIETHRIE LR AR ER R

01262006 No Chg-P CR2E034 (11105}

DO NOT WRITE IN THIS SPACE i

20-0221373 Not Applicable
o . $8.75 additionat
8. Ceniicate of Status Daestred O Fee Requlted

£ Nome and Address of Current Rn,gistereu': Agent
BRIANS, DOUGLAS i |
4374 NW BROWNELL TERRACE ; ;’ DO NOT WRITE
PORT ST. LUCIE, FL 34983 & ‘ 'N TH IS SPACE

3

!

&. The above named entity submits this statement jor the PurpDSE of changing its registered office or registered agem, or both, in lhe State of Florida. § am familiar with, ang ac;:;pt

1he obligations of registered agent. P

‘
i

SIGNATURE : .
Signature, Typed oF DIRtEd nenw ol registeced. agwoLand ol uwlFFabfa_. NOTE Reglstared Agant signature requirtd when resiating} ORIE
9. Election Campaign Financing $5.00 May Bo
FILE NOWI! FEE 13 $150.60 . il ay
After May 1, 2006 Fes will be $550.00 | Trust Fund Gontfidutior. O  addedtaFoss

10, OFFICERS AND DIRECTOAS 1

e P ;

NAME BRIANS, DOUGLAS '

stiee a0oess | 4374 NV BROWNELL TERRACE

CITY-5T-2PF PORT ST. LUCIE, FL 34983 T -

i s : LOON004351 77

: i) 1
STREET ADORESS ; 02-25%/08- 80032007 150,00
£y ST 2 ; !
Tims
A

s DO NOT WRITE

s ;“ 3 IN THIS SPACE

NAME
SIREE) ADDRESS )
CTy-5T- 70 ;

THE
MAME :
STREET ADDRESS :
oITY-57 2P

W :
HAME

STREET ADDBESS
City-81-2F ;

12, {heraby certily that the infosmation supplied with this [ing daes not quatty for the exemptions contained in Chapler 119, Florda Srtutes. | lurthar Carlity that the Intormation
indicated on ihis sepost of supplemental (oport is lue and accurale and that'my signafure shall have he same legal effect as il made undar catty; that t am an offiger or direstor
of the corporation ar (he veceive ar truslea empowared 10 éxccuts this report as required by Chapter 807, Florida Statiutes; amd that My nams appears It Block 10 or Tock 1117
changed, or on an attachment with.ac gddress. whth alt other like empowered.

SIGNATURE: s .-}/é_g VA S30-50¢8

OFFICER O DIRECTOR Daylvia Frone &

SICHATURE &NG NAME JF SIBN




