2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o
DOCUMENT # P03000115530 Feb 07, 2005 08:00 AM
Secretary of State

1. Entity Name
RICK D POWELL DRYWALL INC

Principal Place of Business Mailing Address
330 RIVIERA DRIVE 330 RIVIERA DRIVE
DEBARY, FL 32713 — ) DEBARY, FL 32713

—1 ROV WMV SR

01292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fopied Fo

56-2406876 Not Applicable
5. Certificate of Status Desired [ 'fg;‘;esq S"'ﬂ“ma’

8. Name and Address of Current Registered Agent

POWELL, RICK D : " Do NO"l_' WRITE

330 RIVIERA DRIVE

DEBARY, FL 32743 — - ~ IN THIS SPACE

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 abligations of registered agent.

SIGNATURE . S B
Signature, typad or printed name of 1egistersd agent and tite i applcable. (NOTE. Regisiered Ager. signature required when reinatcing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | 0 Added lo Fees
10. OFFICEFRS AND DIRECTORS - N
me P |
NAME POWELL, RICKD ~ )
STREET ADDRESS | 330 RIVIERA DRIVE
CITY-S§7-2P DEBARY, FL 32713 UGDDDDEEE‘:} HB
TITLE s ey
AT TS~ o
e S OWELL, RIGKD 02/07/05-80064-009 150, 00

STREET ADDAESS | 330 RIVIERA DRIVE
GITY-§T-2P DEBARY, FL 32713

TME T
HAME POWELL, RICK D
STREET ADDRESS | 320 RIVIERA DRIVE

il PN G - DO NOT WRITE

m - IN THIS SPACE

NAME
STREET ADDRESS
CTY-55-2P

TmE

NAME

SIREET ADDRESS
CITY-ST-2P

TILE
NAME
STHLET ADDRESS
SMY=51-2P .| -~ T S R ] B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3){!). Florida Statutes. | further certify that the information
indicated on this repart 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Bloek 11 if
changed, cr on an attachipent with an address, with all other like empowered,

SIGNATURE: m?xQAé D pﬂwaéé _ 7\’J< D Peowell o~ w{ -~05

Daytiroe Phane #

TUME AND TYPED DR PRINTED MAME OF




