FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000104806 01-20-2006 90027 038 ***158.75

1. Entity Name
PAUL RAUH DRYWALL INC.

Principal Place of Business Mailing Address
7215 CYPRESS KNOLL DRIVE 7215 CYPRESS KNOLL DRIVE
NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34653  US
o v GO
5345 Bridge Street .
Suite, Apt. #, eic. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
New Port Richey, FIL 75-3056337 Not Applicable
Z§)4 652 COUNGSA Zie Country 5. Certificate of Status Desired E Ei'gilﬁ:‘;:“o"al
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RAUH, PAULR
7215 CYPRESS KNOLL DRIVE Street Address (P.Q. Box Number is Not Accepiable)

NEW PORT RICHEY, FL 34653

City FL [ Zip Code

8. The abowve named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

M Paul Rauh 01.18-06

nature, typed or prnted name of registered agent and litke il applicable. (NOTE: Regrstered Agent signature requwed when restatng)
FILE NOWIl! FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE Dicrange [ Acdition
NAME RAUH, PAULR NAME
STREET ADDRESS | 7215 CYPRESS KNOLL DRIVE STREET ADDRESS
CITY- §T-2IP NEW PORT RICHEY, FL 34653 CiTY-ST-2IP
TnE VP [ pelete TITLE O Ghange [ Addition
NAME RAUH, LANETTE W NAME
STREET ADDRESS | 7215 CYPRESS KNOLL DRIVE STREET ADDRESS
CITy-ST-2iP NEW PQRT RICHEY, FL 348653 CITY-ST-2P
TILE O petete ITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTy-ST-2
TINLE [ etete TILE {T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7P
TINLE ] Delete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
MLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§5-21P

12. | hereby certity that the information supplied with Ihis liling does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re accurate and 1hat my signature shall have the sarne legal effect es if made under cath; that | am an officer or director
of the corporation or the receffer or trust€® empowered 18} execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmerfwith an address, with all gjher like empowered,

SIGNATURE: Oujn L\MQ:H'E.RBMJ\ oL 1B Bl

n‘ AND TYPED OR PRINTED §AME OF BIGNING GFFICER OR PIRECTOR Date Dayume Pnona &

()




