2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000113445

FILED

1. Enify Name

ROBI-RT COMDEN DRYWALL, INC.

May 01, 2006 08:00 AT
Secretary of State

Principal Place of Business

12521 PALLANZA LOCP
NEW PORT RICHEY FL 34654

Mailing Address

12521 PALLANZA LOOP
NEW PORT RICHEY FL 34654

R

2. Principal Place of Busmess 3. Mailing Address
Suite, Af]{ ¥, etc. Suite, AP? #, elc ist MOORE CR2EDR4 (1{”05>
Cy&Swe " City & State T T 4 e Numper | {Applied For
412111877 | ot Applcei
Z Count it
i Couniey ® DTy 5, Cerlificate of Stawus Desired [ $8'75 Dtddmonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent
Name
A LOOP “Strcol Address (P.O Box Numiber 1 Nol Accentatte) -
NEW PORT RICHEY FL 34654 — o S
" C;;_ - o T T _FL l ZipCode

the: obhigalions ol registered agent

SIGNATURE

8. The above named entity subimits ihis staiemeni for the purposa of changing ifs. registered office or registered agent. or both, in the State of Florida. | am familiar with. and nr(-ma.

FILE NOWIiH FEE IS $150.00

Signatare typed or proted name o iegeleied Agen and e 1t appihc atle

After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

NOTE Registored Agen sgpane recuired whes ionstatmg)

9. Eiecton Campaign Financing
Trust Fund Confributon,

$5.03 May Bz
0 AddedtoFeas

K OFFICERS AND DIREGTORS 11,  ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
TiTLe P O petsie THLE [ change  £3 Adetie
STRLCT ADDRESS | 12521 PALLANZA LOOP STRELT ADGRESS s, fg q xnr:_a:em ‘D’-‘! I‘tﬂil 150, 1
DIY-ST-ZF | NFW PORT RICHEY FL 34654 Lre-51-2¢ o L -
TIRE ST [ Delets TITLE Tlowge  Dassin
HAKE COMDEN, JODY L HAME
SIPECT ADDRESS 112521 PALLANZA LOOP STREET ADDRESS
LRY-5T- 2 NEW PCRT H[CHEY L. 34654 B CfW-ST-Z‘Fi -
N Cioeee — B e, 7 Change ij Addii:
NAME NARE
STRERT ADDHESS STRIET ADDRESS
CifY-S1.21p LTy -51- 4P
T 3 Detete e O Change T At
NAME NAME
STREET ADBRESS STREET ADDRESS
Ciry-51-2¢ CHY-57- P
e O petete T D) Change [ AdSin.
NAME HANE
STRELT ADBRESS STHEET ADDRESS
CITY- 3T 2P Ty -ST-IP
i L Deete L {3 Change [ Addic,
NAME HAME
STAEET ADERESS STREET ADDRESS
Cry-ST- 2P Cmv-gi-2p

. 1 hereby certify thal the sn{ormausn supm«ea with this Hling does nat quality for the exemm«ons contained m Section 118, Florida Statutes. | further certify that the mformaucn
indiegted on 1hs roport or supplemental report is true and acourate and that my signature shall have the same legal effect as Il made undar path, that | am an officer or director
of the corpotaign or the receiver or truslee empowered to executs this report as required by Thapler 807, Florida Statnes; and that my name appears in Biock 16 or Block 11

if ghangad, or on an attac}qmnt yf dress with al! other kkefpowered
SIGNATURE:, el

oy { (oimden

2000 227 £S5 [y

— - - —_ e x

SIGNATURE AND TYPED OR PFllNTED NAME OF SIGNING OFF!CFH CR BIRECTCR

Dater Daytme Phane ¥



