- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- - .FILED .

DOCUMENT # P03000119177 Feb 07, 2006 08:00 AM
1. Enbdy Name °
ROBERT H. DUNN DRYWALL & STUCCO, INC. _ Secretary of State
Principal Place of Business . _ Mailing Address 7
P.0.BOX 2154 P.O.BOX 2154
RN
2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #, sle, ) Suite, Apt. #, elc. 15t MOORE CROED34 (1 Gms}
Ciy & Siale T Cily & State 4, FEI Number Appred For
61-1458896 | ot Apsheark
Zp ' bountry ap Country 5. Certilicate of Siatus Desired E/ Ei'gfm‘;‘f:éﬂmaj

6. Name and Address of Guirent Reglstered Agent

7. Mame and Address of New Registered Agent

DUNN, ROBERT H
421 HELEN ST
DUNEDIN FL 34698

Name

Street Address (P 0. Box Number is Not Acceplable)

City ' - FL Zip Code

B. The above named enbly submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.  am {amifiac with, and accei;

the obligations of registerad agent.

SIGNATURE

Sugralire tyme BF HNGH name of regisleTen agent and tive f acphcable {MOTE Regislored Agant signatume rerpiired when: reinstating) DATE

-

* FILE NOW!!! FEE IS $15000 .
. Ater May 1, 2008 Feg Will Be $550.00,
Make Check Payable to Florida Departmient of State .

8. Eleciion Campaign Financing £5.00 may =
Trust Fund Contribution. [0 Added to Fees

16, GFFICERS AND DIRECTORS i, ADDI IONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE bP o [ oelets me O Change [ A
NAdE DUNN, ROBERT H HANE \ION004 24657

STREET ADDRESS {421 HELEN ST STRECT ADDRESS Dz/18/06-80055-020 158,75
Ciry-57-2P DUNEDIN FL 346588 GRY-ST- 2P

Tt DST 7 pelete Tine ' 7 Change PhEss
HAME DUNN, THOMAS J HAME

STREST ADDRESS | 1508 LOMA WAY STREET ADDRESS

aTv-stiF |CLEARWATER FL 33764 Oy 517

ML B 7 Detete I B [ Change [ A"
NAME B . MM

STREET ADDRESS STREET ADDRESS

CITY-57-2P CHY-7-2P

e | L3 Delete TaLe - ' [JChange [ Ads
NAME HAME

STREET ADDAESS STREET ADDRESS

CHY-57-2P GITY-ST-2P

e ) 1 etels e Do e
NaME HAME

STREEF ADDRESS STREET ADDRESS

CITY-ST- 2P €iy-Si-76

s ) o 3 vetete Mg o [J Change [ Ad
NAME HAHE

STREET ABDRESS STREET ABDRESS

CY-81- 2P CIY-ST-2P

12. | hereby cerify that the informabion sugglied wﬁh this fi'img does not qﬁahfy for the exemptions contained R Section 119, Flarida Statutes | further certify that the Wi ivalion
indicated on this report or supglemental raport is true and accurate and that my signature shall have the same tegal sffect as if made undsr oath; that 1 am an officer or direcic
of the corporation or the receiver or trusiee empowered fo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 ar Biock 1

if changed, or on an atiachmagt with an address, with alf other like empowered.
SIGNATURE: ﬁé L{"ﬁ /LL@—-——/“ Rs BT H. D1oonsa/ 2et=nl  (227) 134 F552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIREGTOR

Date Caybima Phene #

— =



