2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) . FILED
OCUMENT # P03000105600 | S May 02, 2005 08:00 AM

1. Entity Name
ANGTHER DRYWALL COMPANY, INC. ecretary of State

Principal Place of Business Mailing Address
1760 MEADOWLARK LANE 1760 MEADOWLARK LANE

R A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, et ) :ISt MOORE CR2ED034 {10!04)

City & State ' City & State . 4, FEINumber ) Applied For
20-0291799 Not Applicabie

Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registerad Agent

Name s s

- P - -

$¢E%PEA‘\EIL%%\L}VOLERK LANE Strest Addréss (P.b.iBrux;Numiier ianof Acceptable) o
ENGLEWOOD FL 34224 = - - —

City FL Zip Code

8. The above named eniity subfnils this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. - -

SIGNATURE

Signatare, lyped of bemted name of regisrarad agent and tille i appicable CNUTE‘ Rugistsiad Agant signaturé requred whan reinistating) i DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Confributi
. Toution Ad F

Make Check Payable to Florida Department of Stale O ediofices
10. OFFICERS AND DIRECTCRS | I EER ~ ADDITTONE/CHANGES TO OFFICERS AND DIRECTORS T4 11,
HILE PSD O3 celets it ; [ change  Fadam
NAME CARPENTER, JOE NAME
SHREFT ADDRESS | 1760 MEADOWLARK LANE SIPEET ADDRESS
orv-si-zp | ENGLEWOOD FL 34224 . Y-Sl ap
fiid DOoeet:  § nue ) ) Clchangs L AsT
- o UOo0003532; 1
STREET ADNRESS STREET ADDRESS (05,/03/05-80057 -013 150,00
ClIy-51- 1P CHY ST- 4P
e - T T:‘ !'JeJetrer g i !:l Change D’Addiiit-
NAME NARAE
SIRIET ADDRESS' : TN Semms et o B SR EET ADORESS
Y. ST-21P § orvsrze
i o Clowee [ " i ' O cChange  [J A%
NAME HAME
STREET ADDRESS SIREET ADDRESS
Y- ST-2p Qir-Si-2p
X = 3 BT - Clchange [ A
NAME R AME
STREET ANFIRESS 3TREFT ADDRESS
crY-Si- 7P Y- 51- 2P
e T Dowee B ns [Jchange [ A
NAME HAME
STREET ADDRESS SHRECE ADDRESS
Ciry-§i-a¢ oilY-Si-2p

12. | hereby certi{%‘that the information supplied witf\ this flling does not qualify for the exemplion stated in Section 1 19.07(3){i}, Florida Statutes. | further certify thai the Informétion”
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receivar or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bloek 11
changed, or on an attachment with an address, with all other ke empowered, ’ (‘?..
%

SIGNATURE: __ Soe CArpeyct fr}&\ e Y- Y-8 L1 -9428"

SIGNATURE AND TYPED OR PRINTED NAME OF sﬂsm{s omcga OR DIRECTOR 7 v ¥ Daytrme




