FILED
2006 FOr NNUAL REPORT T 'ON Apr 27, 2006 8:00 am

DOCUMENT # P03000109106 ecretary of State
1. Entity Name -27- 00 046 ***150.00
DONALD V. BRICKER DRYWALL, INC. 04-27-2006 902
Principal Place of Business Mailing Address _
13660 SE 108TH CT RCAD 13660 SE 108TH CTROAD o T
OCKLAWAHA, FL 32179 OCKLAWAHA, FL 32179 A
e s e RGO A
Suite. At # etc. Suite, At # etc. 03282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1204895 Not Applicable
Zip Country 2Zip Country 5, Certificate of Status Desired O gi';;ﬁf:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRICKER, ANDREA S
13660 SE 108TH CT ROAD Street Address (P.O. Box Number is Not Acceptable)

OCKLAWAHA, FL 32179

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signatura. typad or printed name of registered agent and titte it applicable {NOTE: Registerad Agent signatura required when einstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Elsction Campaign Einancing $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 TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change I Addition
HAME BRICKER, DONALD Vv NAME
STREET ADDRESS | 13660 SE 108TH CT ROAD STREET ADDRESS
CITY-§T-2P OCKLAWAHA, FL 32179 CITY-ST-7IP
TITLE vD O pelete TLE [Jchange [ Additien
NAME BRICKER, ANDREA S NAME
STREET ADDRESS { 13660 SE 108TH CT RQAD STREET ADDRESS
CITY-8T-21P OCKLAWAHA, FL 32179 § CTY-ST-2IP
TITLE (@] O vetete THLE [ Change [ Addition
NAME DENNEY, WILEY E NAME
STREET ADDRESS | 13660 SOUTHEAST 108TH COURT ROQAD STREET ADDRESS
CHTY-ST-21P OCKLAWAHA, FLL 32179 CITY-5T-21P
TITLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O velete TMLE Ochange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 address, with alt other like empowered.

SIGNATURE: _ [ onAlel / (acick ec %/%’/%Zé\'\é ~24-06 352 -346 By s

SIGNATURE AND TYPED OR PRINTED NRWE OF SIGNING OFFICER OR DIREGTOR Dete Daytime Phone #




