2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # P03000119764

1. Entity Name

BILLY SELLERS DRYWALL, INC.

01-21-2005 90046 032 ***150.00

Principal Place of Business

4868 STEVE ROBERTS SPECIAL
ZOLFO SPRINGS, FL 33873

Mailing Address

4868 STEVE ROBERTS SPECIAL
ZOLFO SPRINGS, F. 33873

JUUUGOLY

2. Principal Place of Business 3. Mailing Address

LB

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

01132005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Appliad For
58-2677104 Not Applicable
Zi Count Zi Caunt i
P Lty ® auntry 5. Cerfiiicate of Status Desired ] $8+79 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - A - Name™™ ~ -, - T

SELLERS, BILLY M
4868 STEVE ROBERTS SPECIAL
ZOLFQ SPRINGS, FL 33873

\|

.

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

!

City

FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and tide if applicabie.

{NOTE: Registered Agenl signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D g O cetete e (I Change [T Addition
NAME SELLERS, BILLY M NAME

SIREET ADDRESS | 4868 STEVE ROBERTS SPECIAL STREET ADDRESS

CITY-ST-2IF ZOLFO SPRINGS, FL 33873 GITY-S1- 2P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-51-7P Ciry-s1-20

THLE O Deletz TILE [ cChange  [J Addition
NAME NAME

SIREETADIRESS |+ s crmm | L e aeae o .. STREET ADDFESS - — —
CITY-§T-77 : CITY-ST-2IP

TIME [ pelsie TITLE [ Ghange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-87-2P

TILE 1 pelete TOLE CIcChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TME 7 pekete TINE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP .

12. | hereby certily 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 mada under oath; that | am an officer or director
of the corporalicn or the raceiver or trustea empowered o exacule this report as requlrad by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE AND OR PRINTED NAME OF SIGNI

I~ 13-05 803 EIR0533

FFICER OR HRAECTOR

Daytime Phone #




