FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT _ , Secretary of State

DOCUMENT # P03000110620 05-05-2005 90095 033 ***150.00
1. Entily Name
DRYWALL SPRAY, INC.
Principai Place of Business Mailing Adaress
5635 HALFMOON LAKE RD 5635 HALFMOON LAKE RD
TAMPA, FL 33625 TAMPA, FL 33625
T s NI A
Suite. Apt #. ele. Sufle. 2pt. #, elc. 04292005  Chg-P CR2E034 (10/03)
City & Siate Cily & State 4. FE) Number Apalied For
20-0292851 Not Applicatle
ap Countr . ap Lourry 5. Cartificate of Status Desired 3 ?i‘gig?ﬁéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SINN, EMME L
5635 HALEMOON LAKE RD Street Addrass (P O, Box Numbsar is Not Acceptabla)

TAMPA, FL 33625

Zip Code

FL

8. Tha above ramed entity submits this statement for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Rodda. ( am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Tignalurg, lyped u peated name o registeed dgent and He il aoplicotie, INOTE; Registered Agont signaluire teguired whion renuising) LATE
FILE NOW!! FEE IS $150.00 9. Gleclion Carmpaign Fnancing - $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10 CFFICERS AND DIRECTORS AN ADDITIONS /CHANGES TS OFFICERS AND DIRECTORS K 11
FITLE D : ] Deleie TITLE [ tnange 7] Addition
HAME LILNDBERG, DAVID NAME

STREET ADBRESS | 5635 HALFMOON LAKE RD STREET ADCRESS
CITY-51-2F TAMPA, FL 33625 TY-ST-AR
e D 1 Datete TWLE [ change T Adailion
HAE SINN, EMMY HAME
STREET ALDRESS | 56835 HALFMOON LAKE RD STREFT AUDRESS
TAMPA, FL 33625 JER S O
e 1 pelele THLE M cnange 7] Addition
RANE NAME
STREET ADGRESS STREET ADLRESS
CIPY-ST-20 ) CTY-ST-2P
1ImE ] Dalete TLE [ changs L
NAME NARE
STHEFT ADDHESS STHEET AUDHESS

Y-S 2P Ciy-51-2P
({1} T Delele TIRE []Change  ©] Addition
NAVE KAME

STREET ADIRFSE HIREET ADCRESS

GTY-§7-2P GiTY-ST- 2P

L 7 petote NLE [ changs T Aczition
NaME NaME

SIHEET ADCRESS AOLHESS

CiTY- SF-2IP £-2P

12. | herzhy certify that the information supptied with this fling doas not quality for the sxemption slaled in Section 119.07(3)(), Floridz Statutes. | further certify tha! the information
indicated on nis reporl or supplemental report is true and accurate and that my signalore shall lave the same legai effect a5 it made undet o har | am an officer or director
of he corporation ¢ the raceiver or trustse empowearad 1o execule this report as raquired by Chapisr 807, Florida Stailtes; and thai my nama appaars m Block 10 or Block 11 if
changed. or on an altachment wilh ar agdrass, with al other lixe empowered.

-,

SIGNATURE:

5{‘ e S

> B ’
SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR 7 Dale [awine Prene 4




