2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 23, 2006 8:00 am

DOCUMENT #P03000118917

1. Entity Name
COMMERICAL DRYWALL, INC

Secretary of State

01-23-2006 90051 039 ***150.00

Principal Place of Business

1123 SAN JOSE BLVD
HOLLY HILL, FL 32117

Mailing Address

1515 RIDGEWOOD AVE
SUITE A
HOLLY HILL, FL 32117

60005262

N A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ec. Suite, Apt. #, etc. 01022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0323777 Not Applicable |
Zi Count Zi Count m
® Uty ® uniry 5. Ceriificato of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGUIDICE, JOE

1515 RIDGEWOQQD AVENUE
STEA

HOLLY HILL, FL 32117

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

A

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. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or pnnted nama of registerad agent and

title if applicable.

(NOTE: Registerad Agent signature raquired whan reinstating )

DATE

- F.ILE NOW!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 31

TITLE P : [ oelete THLE [OcChange [ Addition
HAME PARNELL, DOUG NAME

SIREET ADDRESS | 1123 SAN JOSE BLVD STREET ADDRESS

CITY-57-21P HOLLY HILL, FL 32117 CITY-ST-2P

1MLE VP O delete TITLE O Change [ Addition
NAME PARNELL, STEVE NAME

STREET ADDRESS | 1123 SAN JOSE BLVD STREET ADDRESS

Gy -s7-2ip HOLLY HILL, FL 32117 GiTY-5T-2F

TILE O Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TIILE [ Delete TITEE D change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TLE ] [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

12. | hereby certify that the information
indicated on this repart or supple
of the corparation or the recej
changed, or on an attachmy

SIGNATURE:

@ like empowered.

(%

SIGNATURE ANWR Pi

'OF SIGNING OFFICER OR DIRECTOR

-y N =145 8

wgl with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
; true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

\'\.DV'OC- 2

ate Daytime Phone #




