2004 FOR'PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 04, 2004 8:00 am

DOCUMENT # P03000117425

1. Entity Name

QUALITY DRYWALL INTERICRS, INC.

Secretary of State

03-04-2004 90007 042 ***150.00

Principal Place of Business

8103 N GREENWOCD AVE
TAMPA FL 33604

Malling Address

TAMPA FL 33604

8103 N GREENWOOD AVE

[V R RV R i

2. Principal Place of Business 3. Mailing Address

R

Suile, Apt. #, etc. Suite, Apt. #, etc.

il

VAN VALKENBURGH, RHONDA
8103 N GREENWOOD AVE
TAMPA FL 33604

MOOCRE CR2E034 (11/03
City & State City & State 4. FEI Number ) Applied For
_3 A~ 00 ? v /2] Not Applicable
- - " —
Zip Couniry o Gountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I — U Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cogde

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or primed name of registered agent and title of applicable.

[NOTE: Registered Agen! signature reguired when reinsiating)

" DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ’ 7 Delete TILE [ change [ Addition
NAME VAN VALKENBURGH, DAVID NAME
STREET ADDRESS 8103 N GREENWOQD AVE STREET ADDRESS
CImY-ST- 2P TAMPA FL 33604 CiTy-ST-71P
il TITLE Aciti
NA:EE {1 Delete e 4”&”0)4 l/,q’,\/ [/,4 /Aje " bu%%‘ge (1 Addition
STREET ADCRESS p smeeranress | 103 #. éféen weod Ave.
oTY-ST-2P CIY-81-2 ’T»‘lm,am,. £) 33LoY (OFQCC-’)
TILE | TILE . Change Addilion
N E D L David Vam @ iKebu :5.&: g o X
STREET ADDAESS STREET ADDRESS Fio3 M. 6_\;? tnwood AVE .
CITY-ST-7P CITY-ST-2IP —Tampna . 33L0% (0 Licer )
TITLE [ Delete TITLE ! ! [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZP
Tme [ Delete TITLE [Jchangz [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GCiTY-ST-2P

12. | hereby certify that the information supplied wé

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rgp6rt is #ue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the recetver or trustée empdwered to &

scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phang #




