2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000121326

1. Entity Name

SUNSHINE STATE DRYWALL, INC

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90068 019 ***150.00

Principal Place of Business Mailing Address
3600 NORTH RIDGE AVE 3600 NORTH RIDGE AVE
TAMPA, FL 33603 LS TAMPA, FL 33603 US
T S R A
Suite, Apt. #, etc. Suite. Apt. #, elc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0365927 WNot Applicable
Zip Country ‘ Zp Country 5, Certificate of Status Desired O ?eae.Zesq;?ed;uonal
E. Name and Address of Current Regi d Agent 7. Name and Add of New Registered Agent
Name
RICHMOND, WILLIAM J
3500 NORTH RIDGE AVE Street Address {P.C. Box Number is Not Acceptable}
TAMPA, FL 33603 ’ - - - : e e

City

FL | Zip Code

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

the obligations of registered agent. .

smmw%Mlﬂdiﬁl&Mm

3-20-0L

Signature, typad or printod nama of ragisterad agent and titla i applicabla, {NCTE: Rogistored Agent signalura required when reinsiating)
FILE NOWI!! FEE IS $450.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Foo will be $550.00 + Trust Fund Contribution, Added to Feas -
1

10. QFFICERS AND DIRECTORS 1t. ADIZ;WIONS!CHANGES TO OFFICERS AND DIRECTORS IN i1

TILE P { Detete me * . {7 Change ) Addition

NAME RICHMOND, WILLIAM J NAME .

STREET ADDAESS | 3500 NORTH RIDGE AVE STREET ADDRESS . .

CITY-ST-21P TAMPA, FL 33603 CITY-ST-7P - LI )

TITLE VP [ Delete TILE [ Change [ Addition

NAME CLARK, MICHELLE A NAME

STREETADDRESS | 371 CHANNELSIDE WALK WAY £ 1801 STREET ADDRESS

CITY-5T-2P TAMPA, FL 33602 CITY-§T-29

e VP - X petete me ) Crange [ Addiion

HAME NILSSON, DARIA NAME

STREET ADDRESS | 3600 NORTH RIDGE AVE STREEY ADDRESS

CITY-ST1-2P TAMPA, FL 33503 CITY-571-2P

TLE ' [ Detete TMLE [Jchange  [] Addition
SHAME — | . - — . e —_— e e e

STREET ADDRESS STREET AGDRESS )

CIFY-§T-2P City-§t-ap

THLE O petete LE O cChange [ Aodition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2p CITY-S1-ZP

TMLE [ petete TLE [JcChange [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-IP CITY-ST-2P

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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 executd Ltnhis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with ajjother like

powered.
-

siGNATURE: William 3.

SIGNATURE AND TYPED OR

NAME OF SIGNING OFFICER OR

Woesian S-Richmod /205 &1s 746-914)

DIRECTOR

Daytime Prone #




