1
) ANNUAL REPORT

2005 FOR PROFIT GORPORATION

FILED
Apr 20,2005 08:00 AM

DOCUMENT # P03000115617

1. Entity Name
FULAYTER DRYWALL, INC.

Secretary of State

*_Malling Address
-617 WCARVER ST
- - LAKELARD, FL 33805

Principal Placs of Business‘; _A__

617 W CARVER 5T
LAKELAND, FL 33805

R AT

o o 03242005  NoChg-P CR2E034 (10/03)
DO NOT WRITE N THIS SPACE PR FomiedTor
~_ . o 'QN T 20-0351392 _ Nor Applicabls
- e ’ §. Certificate of Staius Desired [ ?g-g?qlﬁiﬂ"ma'
I_ = P e L e O LI SN A Py R e, Ny

6. Name and Address of Current Registared Agent

FULAYTER, MARY
617 W CARVER ST
L AKELAND, FL 33805

'DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stat
the opligations ;ﬁjiatered agent,
SIGNATURE (4 {2 Cn

Signature, peG Brprinied nama of reg siersd

agen and title | applw::abe

ament for the purpose of changfmj‘?fs regislered office or registered agent, or Both, in the State of Florida. | am famiiar with, and accept

NQTE Regisierad Agsz

-

T R ==

™ FILE NOWH! FEETS $150.00

£, Elesuen Lampaign Financing

$5.06 |v’iay Be

After May 1, 2005 Fee wilf bo $550.00 Trust Fund Contribution. Added to Fees
0. = CFEICERS AND DIRECTORS T T T e
e P - R . q%mmH .
NAME FULAYTER, NORMAN
STREET ADDRESS | 617 W CARVER ST
CIF¥-ST- 1P LAKELAND, FI. 33805 — — = R ¥y 7
Do | AGLAND. L S0 _ e HONOTI
/TR-B000E-025 15
e FULAYTER, MARY 14200 -50006-02% 150,00
STREET ADDRESS | 617 W CARVER ST
CITY-ST.2IP LAKELAND, FL 33805 L
e [ - o = - S e — s L .
HAME FULAYTER, ANGEL
STREET ADDRESS | 617 W CARVER. ST
DITY-S1.21P LAKELAND, FL 33805 B DO NOT WRITE
TE o ’ |
. iN THIS SPACE
STREET ADDRESS A
CilY-§7- 2P
e ) 7 =» ] et
NAME
§TREET ADDRESS
oYY -5T-2P
IITLE B ) T —= ——— T
HAME
STREET ADDRESS
CITY-57-2P

12. | hereby cenifz that the infarmation Su
indicatad on thi . !
of the corporation ¢ the receiver or trustee ampowerad Lo execute this raport as re

changed, or on an attachmient with an address, with all other like empowered.

polied with this ﬁﬁng

dosa not Guality for the exemption stated in Secticn 119.07?3)0), Florida Statutas. 1further certify that the information
s repart or supplemeniai repart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an officer or director

quired by Chapter 607, Flarida Statutes; and that ey mame appears in Bleck 10 or Block 11 i

Y505 30339000

vy

Date Daytme Phone #

SIGNATURE: Ag%«%_“ﬁiﬁzzﬂ?
L SIGNATURE A TYP QR BRINTED WAME OFSIGNIN@FHCEROHD(HECTQR



