_ 2005 FOR PROFIT CORPORATION

ANNUAL-REFPORT (AR)

DOCUMENT # P03000117957

1. Entity Name i
RCBERT GRANT DRYWALL & TEXTURES, INC.

FILED

Principal Place of Business

3087 FIVE FORKS RD.
NAVARRE FL 32566

Mailing Address

3097 FIVE FORKS RD.
NAVARRE FL 32566

O5HAY -2 py 5:
SECRE OF STH;[

[H \‘|

HSCE

2. Principal Place of Business 3. Mailing Address

I MIHIH T

Suite, Apt. #, etc. Suite, Apt. #, eic.

1st MOORE CR2E034 (10/04)
City & State City & Stats 4. FEi Number Applied For
61-1459459 Not Applicable
i Country ap County 5. Certificate of Status Desired Iﬂ ?ese gfqag:{;mm’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
gggli_EE'spA‘hLﬁg RD Street Address (P.O. Box Number is Not Acceptabla} -—-
MELBOKRNE FL 32935 T
5 City Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature, yped o ponted name of 1egisierad agent and lie It apphcabla

(NOTE Ragisterad Agent signature required when reinstatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

DILE D 3 pelete TITLE [ charge [ Addition
HAME GRANT, ROBERT NAME SODOS4 005353

STREET ADBRESS | 3097 RIVER FORKS RD. STAEET ADDRESS 05/06/05--01050--011  #%153.75

CIrY-§T-71P NAVARRE FL 32566 CITY-51-21p

TITLE D O Delete TITLE [Jchange (] Addition
NAME GRANT, BETSY NAME

STREET ADDRESS 13097 RIVER FORKS RD. STREET ADDRESS

CITY-51-21P NAVARRE FL 32566 CTY-ST-70P

TILE ([ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CHTY-ST- 2P

TLE - [ Delete s DOl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SI-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME 7/

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CIFY-ST-2IP

e ] Detete HITLE v [ cChange [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-4P

12. | hereby certify that the information supplied with this 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Block 10 of Block 11 if

changad, or en an aftachment with an address, with all other like empowerad,

sianature: ReZazr O & Aot

?Q""Su J‘ 6’/&1‘f+

4[ifos

SIGNATURE mnt 7& Wmmsn NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytrne Phone #

850-939-3(87




