he

2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # P03000112948

1. Entity Name
PATRICK SMITH DRYWALL, INC.

04-13-2005 90047 012 ***150.00

Principal Place of Business

16038 SECOND ST
UMATILLA, FL 32784

Mailing Address

16038 SECOND ST
UMATILLA, FL 32784

tUdJYe oy

2. Principal Place of Business

3. Mailing Address

R A

Suite, Apt. 4, elc.

Suile, Apt. 4, etc.

04112005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEi Number Applied For
05-0587902 Not Applicable
zp Country Zie - Country 5. Certificate of Status Desired a - -$8.75 Additional
- - - . Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name

SMITH, PATRICK
16038 SECOND ST
UMATILLA, FL 32784

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement tor 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 registerad agent. .

SIGNATURE

Signature, typad or printed name O'\rsgislered agent and titke if epplicabla.
Rt I3 k. T .

(NOTE: Registared Agent signature required wnen reinstating)

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 velete TMLE O cnange [ Addition
NAME SMITH, PATRICK NAME
STREET ADORESS | 16038 SECOND 5T STREET ADDRESS
CiTY-51-21P UMATILLA, FL 32784 CITY-ST-2IP
TILE vD O Delete TITLE [} Change 7] Addition
NAME WILLIAMS, ROGER NAME
STREET ADDRESS | 16038 SECOND ST STREET ADDRESS
QFY-ST-ZIP UMATILLA, FL 32784 CITY-ST-2IP
TMLE sD [ petete TITLE () Change ] Addition
NAME WESTFALL, BRIAN B R
STREET ADDRESS | 16038 SECOND ST STREET ADDRESS
CITY-ST-ZIP UMATILLA, FL 32784 CITY-ST-2ZIP
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-5T-2iP
THLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-21P
TMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L. o
CITY-S7-2IP R [\/’ CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this reporl or supplemental
of the corporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE:

q ali[yjr the exemption stated in Section 1 19.0?{3)(0, Florida Statutes. [ further certify that the information
x my signature shall hava thg same legal &
ap 3 as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Black 11 if
tred.

fect as if made under cath; that | am an officer or director

NTED N o IGNLNG OFFAICER

OR DIRECTOR

/4.5

Daytme Phone #




