2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 25, 2005 8:00 am

DOCUMENT # P03000106659
e ams M Secretary of State
STANLEY DRYWALL INC. 03-25-2005 90028 013 ***158.75
Principal Place of Bu.siness Mailing Address
13909 RAULERSCN RD. 13909 RAULERSON RD. . .
RIVERVIEW FL 33569 RIVERVIEW FL 33569 f;_;’-_; A
o ewme—————1 ||| [T -
13964 R enleXSon R4 Same.
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
ity & State City & State 4. FEI Number Applied For
(\5\’\\19\’ Ve  Elal Same 14-1897093 Not Applicable
Zip Country Zip Country » . $8.75 Additional
333 bal 33 S'la c‘ &5, Certificate of Status Desired M Foo Flequlret; Ion:
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

STANLEY, CAROLYN

1 3909 RAULERSON RD. Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW FL 33569

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or rggistered agent, or both, in the State of Florida. | am familiar with, and accept

(Yiys Z
SIGNATURE LA | Y ,
%Anature” typed or Biinted name of regisiered egaka

@, Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. ] Added 1o Fees

LB R N

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PC ] pelate TITLE ] Change  [] Additton
NAME STANLEY, ELDRIDGE JR NAME

STREET ADDRESS | 13909 RAULERSON RD. STREET ADDRESS

CiTY-ST-2IP RIVERVIEW FL 33569 CifY-sT-2IP

TILE sSD [ Detete TITLE [J Change [ Addition
NAME STANLEY, CAROLYN NAME

STREET ADDRESS | 13909 RAULERSON RD. STREET ADDRESS

ony-st-zp |RIVERVIEW FL 33569 CITY-ST-7IP

TITLE ) pelets TITLE [ change [ Addition
NAME NAME i

SEREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE O Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

THILE 3 Delste TITLE [ change [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIFY-Si-1p CITY-SE- 2P

TME " petete TILE : [Mrtange [ Addition
NAME : NAME )

STREET ADDRESS N STREET ADDRESS

CIrY-s1-2P CURY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)i}, Florida Statutes. 1 further certify\tht the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am.aarofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biick 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

B\-l00)”

Daytme Phone ¥

SIGNATURE ANL! TYPED OR PRINTED NAME OF INQ OFFICER OR IRECTOR




