FILED

2005 FOR PROFIT CORPORATION - May 06, 2005 8:00 am
ANNUAL REPORT =~ _ Secretary of State

DOCUMENT # P03000111897 05-06-2005 90089 012 ***150.00
1, Entity Name
SCHROEDER DRYWALL, INC.
Principal Piace of Business ‘ Mailing Address
3725 B BLUFF LANE 3725 B BLUFF LANE
ST. AUGUSTINE, FL 32086 US ST. AUGUSTINE, FL 32086 US
R L A DA I WA

Suite, Apt.‘ #, efc. Suite, Apt. #, etc.‘ 042220056 - Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-0356025 Not Applicable
Zip Country Zip Cauntry 8. Certificate of Status Desired | gg'ggqlﬁ?;éﬁma'
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Reglstered Agent
) Narme -
SCHROEDER; JASON™ - ) ’ S - - - - - —
3725 B BLUFF LANE ) ] Street Address (P.C. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32086 ' ' =
City. FL } Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent. : . .

SIGNATURE
Sigrature, ypea or printed nase of registered agont and title if applicable. (NOTE: Registered Agoni signature required when mlnsta_linq] ) DATE
g FILE.NOWIII FEEIS 5150“_00“ _3 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2005 Feo will be $550.00 “Trust Fund Contelbution. O.  Addedio Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DIR O oeiets - TmE [3 change {7 Addition
NAME SCHROEDER, JASON NAME
STREET ADDRESS | 3725 B BLUFF LANE STREET ADORESS
CITY-57-ZiP ST. AUGUSTINE, FL 32086 . CITY-ST-ZIP .
TTE DIR O pelete TITLE O change 3 Addition
NAME SCHROEDER, FLINTON NAME
STREET ADDRESS | 3725 A BLUFF LANE STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32086 . . CITY-$T-2IP
TILE O pelete TTLE [T change [ Addition
NAME NAME ‘
STREET AZDACSS STREET ADDRESS
CITY-ST-2iP . CITY-§T-ZIP
TMLE . [ pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P cry-st-zp |
TILE ‘ 3 pelets ITLE [ Change I Addition
NAME ’ L e .
STREET ADDRESS STREET ADORESS
omY-ST-2P . CITY-ST-2IP
TITLE [ Dejete -} TIE - [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-7P : CITY-§T-2IP

12, i hereby cerlify that the information supplied with this filing dees not quallfy for the exemption stated in Section 118.07(3)(i). Florida Statutes.  lurther certify that the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same iegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment jvith an address. with alj othe} like empowered. .

SIGNATURE: P - - ag-05—

SIG?’\WRE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR i Date Daytime Prone %




