2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 04,2004 8:00 am

DOCUMENT # P03000110690 Secretary of State
1. Entity N
DRYWALL SPRAY. INC. 02-04-2004 90044 004 ***150.00
Principal Place of Business Mailing Address
5635 HALFMOON LAKE RD 5635 HALFMOON LAKE RD
TAMPA, FL 33625 TAMPA, FL 33625
i s L
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurber - Applied For
2002 @ 2 ) | Not Applicable
-Zipi I} _Ea:unt_ry__ . ;fp__ . L _.___ijnw |5 Cenilicate of Status Desireqd__ . [] _,gg'gglﬁ:’:g_'??" -
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SINN, EMME L
5635 HALEMOON LAKE RD Streat Addrass (P.O. Box Number is Not Acceptabla)

TAMPA, FL 33625

City FL l Zip Code

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

SIGNATURE
‘ Signature. typed or printed name of registered agent and title if applicatle. {NGTE: Rogiaterad Agant signaturs raquired when reinsiating) DATE
9. Election Campaign Financing $5.00 may B
FILE NOW!!! FEE IS $150.00 N y B&
After May 1, 2004 Fee “svis“ be $550.00 Trust Fund Contribution, O Added to Foes

.“.t‘(_). QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tnie D O pefete TILE Hchange [T Addition

NANE LIMBERG, DAVID NAME LINDAE ,27) Dav o

STREETADORESS | 5635 HALFMOON LAKE RD STREET ADDRESS

city-§1-2P TAMPA, FL 33525 CITy-51-2IP

T D ﬂueaete TILE O] change [ Addition

NAME SINN, MICHAEL NAME

STREET AODAESS | 5835 HALFMOON LAKE RD STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33625 CITY-SY-2IP

TIILE D [ Deiete TITLE - 'ﬁ Change  [J) Addition
WM | SINNEMMEL . | . v | S S EN '7__ , _ .

STREET ADDRESS | 5635 HALFMOON LAKE RD STREET ADORESS

LiTy-ST-21P TAMPA, FL 33625 CITY-ST-ZP

TTLE [T Delate TILE [(dCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

HILE 7 Delote TMLE [ change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY -ST-2i¢ ” - CiTy-ST-219

UTLE [ Delets THE . [JChange ] Addition

HAME -4 a..;“ . " . ;_' " ___:'.:'-‘--; . NAME

STREETADDAESS |+ we-st B iR ™ (20N STREET ADDRESS

CITY-ST-2P ' CiTy-ST-2IP

12. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&{3)0), Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is rue and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacjMent with an address, with alf other like empowered. ~.
SIGNATURE: /s 8l3-92-0(99
Datg/ Daytire Phona ¥

SIGNING OFFICER OR DIRECTOR




