2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 11, 2006 8:00 am
DOCUMENT # P03000110223 FE Secretary of State

1. Entity Name
RICK SINES DRYWALL, INC. 07-11-2006 90019 043 ***150.00

Principal Place of Business Mailing Address
2401 FRANCH ROAD 24013 RANCH ROAD
ASTATULA, FL 34705 ASTATULA, FL 34705

CH BOAD

T s pors | IMIEHGHTIARARIUN

Suite, Apt. #, etc. Suite, Apt. #, etc. 05222006 Chg-P CRZED34 (11/08)

ity & Stay ity & State 4. FEI Number Applied For
ké‘ﬁk‘\j\)\,k ; [ Pcé’[’#c‘\’\)\.ﬁr— , P 56-2400463 Not Applicable

Zip Country Zip Country " X $8_75 Additional
a’\,—) O C-‘ V\ S 3"\;—, 0% M'S §. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

SINES, DEBORAH

24017 RANCH ROAD et Address,(P.Q, Box Number i Not Accepiable)
ASTATULA, FL 34705 %}512 %—Iﬁc\\\ bdol&d')

Cj Zip Cod
AETRT UL FL | 2%%s
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or pninted name of registered agent ana tidef applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with §. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added 10 Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delete TITLE D Change [ Addition
HaME SINES, DEBORAH NAVE ) D%MMHWQD e
STREET ADDRESS | 24017 RANCH ROAD STREET ADDRESS 2240 !
orv-si-zP | ASTATULA, FL 34705 ovsrze  IASTRIULL, P W06
HILE PD [ Delete LE PD J@henge [ Addiien
NAME SINES, RICHARD NAVE CARES, RACH kg—?% A
STREET ADDRESS | 24017 RANCH ROAD steztaoovess |24 012 AN
onv-stzp | ASTATULA, FL 34705 avsrze [ ASTDTULA , L AD¥I0S
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TIILE O Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TINE [ Detete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2IP
TITLE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP

12. 1 hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certily 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 10 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

. ZsA- |
SIGNATURE:M DEDOLAH S/VES /7/77144 343~/ oS~

(SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #




