FILED

2005 FOR PROFIT CORPORATION Jul 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000106706 07-22-2005 90019 023 ***150.00

1. Ertity Name
PERFORMANCE DRYWALL OF CENTRAL FL, INC,

Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLLARD, JENNIFER
10895 SE 105 ST Street Address (P.O. Box Number is Not Acceptable)

CANDLER, FL 32111

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonature. typed or prnied rome of regsiered sgent and trio if appicable. {NOTE: Ragrstered Agont signaiuce requanad when resstatng) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
IME pP ] elete W Ochage  [J Addition
NAME POLLARD, SCOTT NAME
STREET AGDAESS | 10895 SE 105 ST STREET ADDRESS
Giiy-si-21p CANDLER, FL 32111 GrY-st-2P
e DV [ dekee TIE [l Change [ Addtion
NAME POLLARD, JENNIFER HAME
STREET ADDAESS | 10895 SE 105 ST SIREEY ADDAESS
cy-si- e CANDLER, FL 32111 Criy-S1- 2P
TME O Dot TME Ocnge [ Addiion
NAME. HAME
STHEET ADDRESS STREET ADBRESS
CTY-ST-7P CHY-ST.29
TTE 1 Delete TiLE ClChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-ST-2P
TLE O pedets 1 TIRLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-ST-2iP
nne 3 Detete nE Cicnenge (3 Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CaY-s-op LuY-S 2

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(7), Florida Statutes. | {urther cersify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or directer
of the corporation of the receiver of trustec empoweared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adme;s, with all other like empowered, 351
SIGNATURE: 7/. 25/05 2001577




