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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT #P03000109775 ecretary of State

RAZ DRYWALL, INC.

Principal Place of ‘?;smss Mailing Address | QU T -

AMPAFC 33811 TAMPA-3 364

" Jaas. bayes G canzals "o onpe o mﬂlgl!lil{lallllllll L !IINEIE[IIIWIII!II{I! !Illll!llllll
Cg& Stalep City & St‘a>1e ps BUQ a FEiNeoer Applied For
R - S I S - S P T
3 ?_? (‘Dj;_ tame an‘: .‘A{ifst;:f_(:urém Regbém?g :Zaa?t 3 P o i:b\ﬂs 7. Name and Address of New Registered :::: e

WIRASNIK, JOHN

Strieet Address (P.O. Box Number is Not Acceptable)

SCHMPAUERYE. (308 BRAYOL GRANDBE 6;:’{0

City

ST PETERS BURG FL. 3370 3, FL 7o

8, The above named enmy submits this statenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fi  Jo#t_phRASMiL P 3-3(-0¢&

. typad or printed name of registered agent and'mle if applicable. (NOTE;: Registered Agent signature required when reinstating)

SIGNATURE

4
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TLE P [ petete ms FIchange [ Addition
HAME WIRASNIK, JOHN
seET oovess | 3501 -RANeavE. | 808 BAYO0L OEANQE ADORESS
cv-si-ap | FAMPAFES364 T PETESSRURG FL M sz
e 337073 O petete e Cchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-SF-2P
TLE O3 Delete TME [ Chenge ] Addition
NAME NAME
STAEET ADDRESS - . STREETADDRESS §____ . _ . - _
CITY-ST-2P Cmy-ST-2IP
THLE ] Deiete TME Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P cy-51-2pP
THLE 3 Detete me Coeee O Addion
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-55-2P oIy -51-2F
THLE D Delete TmEe O Crange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21¢

12. | hereby certily that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, 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 of director
of the corporation of the receiver or frustee empowered to 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 aftachpgent with an addregg, with ali other like empowered.
(727526~ 0570
SIGNATURE: M Moont: oMM WiASNIE. P 3 31-06Cri(58) 257 £55

fﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




