2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P03000112686

1. Entity Name »

KM DRYWALL FINISHING COMPANY

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business  _— Mailing Address

150 SW FAIRCHILD AVE. _. 150 SW FAIRCHILD AVE.
EgRT SAINT LUCIE FL 34984 EICS)RT SAINT LUCIE FL 34984

2. Principal Placa of Business __ 3. Mailing Address

|

|

T

il

[l

Suite, Apt. #, efc. Suite, Apt # efc

— 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEl Number Applied For
20-0256704 Not Applicable
Zp Couniry Zp Country 5. Certificate of Staius Desired () $8.75 ﬁtdditionai
Fee Required
&, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name -
?%EB%GSEELELAS AH\’( %ABWD ESR. Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
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 Florida. [ am familiar with, and accept

the chiigations of registered agent

SIGNATURE =

Swgnatura, typadt or prioted neme of regstered agent and tily 1t aprlicalbls

(NOTE Fragssterad Agert sgnatur reduad whon feinstating) v baTE

FILE NOW! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payabfe to Florida Department of Stafe

$5.00 may Be
Added to Fees

%. Elaction Campaign Financing
Trust Fund Coniribution. 1]

10. = BEEELAS AND DIFECTORS ADDTTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 03 Gelete : CJchange  [T] Adeition
NAE MALONEY, KEVIN HONNTINEERT

STRCET ADDRESS | 150 SW FAIRCHILD AVE STRLET ADDRESS 14,1 AS-80010-020 [ST.00
CITY-87-2IP PORT SAINT LUCIE FL 34984 CHY-ST-2IF " *

i o S [ Datete [1Change  [] Addition
haME

STREFT ADDRESS STREET ADBRESS

CITY-ST- P CITY-57- 2P

Ttk T ) 7 Delete Tlohange L] Addilicn
NAME

STACET ADGRESS SIR:b] ADDHESS

Gy ST-2IF CItY-51-7F

TiLE T o ] petete [JChange 1] Addition
NAME

STRELT ADDRLSS STREE ADDRESS

LY. ST-2IP CIY-ST- fIF

L - O Deiete [Jchange [ Addition
NAML

STREET ADDRESS STREET ADDRESS

Liry-st.7IP CITY-ST-7IP

e T ) 7 Delete O change ] Addition
NAME

STAEET ADDAESS STRECT ADDRESS

CirY-51-2IF CIY-Si-2IP

12, | hereby certify that the information supplied with this filing does not qualy for the exemption stated in, Section 118.07(3)i), Florida Statutes. 1 further certify that the infarmation
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 carporation or the receiver or trustee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atachment with an address, with all cther like empowerad,

-

SIGNATURE: _,

SIGNATURE ANE TIPED ann—:u NAME OF SIGNING OFFICER OR DIRECTOR

T Das Daytme Prione #




