h FILED
2005 FOR PROFIT CORPORATION ADT 18, 2005 8:00 am

ANNUAL REPORT ret f State
DOCUMENT # P03000120216 ccretary of Sta
1. Entity Name 04-18-2005 90327 034 ***150.00
BRUCE CLARK DRYWALL, INC.
Principal Place of Business Maifing Address .
112 S.W. EWING ST 112 SW. EWING ST 3UUJ?787
PORT ST LUCIE, FL 34983 PORT SY LUCIE, FL 34983
s S v G TRl
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152005 . ChgP CRZEW (10/03)
Chy & State City & State 4. FEI Number Appiiad For
APPLIED FOR A& opgas«/ Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O Eg:fqmm
- ____6. Name and Address of Current Registered Ageni 7. Name and Addreas of New Regi;hred Ag;nl -

Narne

KINGELEMITH, DAVID E SR
5701 SE LAMAY DR Street Address (P.0. Box Number is Not Acceplable)

STUART, FL 34897

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famillas with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or prinked name of ragatered agent And (it £ AppicADia. {NOTE: Regstored Agant signature required whon renstating} DATE
FILE NOWIT! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Adoed to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TME P G pelete THLE [ Changs  £_] Addition
NAME CLARK, BRUCE NAME
STREETADDRESS | 112 SW EWING ST STREET ADDRESS
CITY-§1-21P PORT ST LUCIE, FL 34983 CITY-ST-2P
THLE [ petets TIFLE O changs [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-29
TME co 3 peiets THLE + —wemm—— = -~ [] Ghange - -{] Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-TP CITY-5T-2P
e O Deteta TITLE _ (3 Crange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
me 3 Detete TME CJChange [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-29 o CITY-ST-2P
TE A [ Detete TIME O Chenge [ Addition
NAME NAME
SYREET ADDRESS STREET ADGRESS
ary-st-ze . CITY-ST-2P

12. 1 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 of supplemental raporn is true and accurate and that my signature shall have the seme legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irusiee empowered (o execute this report as required by Chapter 807, Flotida Statules; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: otweee  lux b

TIGNATURE AN TYPED OR PRINTED NAME OF SICMING OFFICER OR TIRECTOR Dats Daytitx Prone ¢




