2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGCUMENT # P03000122094 Apr 14, 2005 08:00 AM
1. Entty Name Secretary of State
STEVE LENTZ DRYWALL, INC. -
Principal F‘Iacé of Business : - ) 7M;jling Address i
998 CROSLEY DRIVE - 998 CROSLEY DRIVE
o I R ARRA AR
2. Principal Place of Business | ) 3. Mailing Addrass
Suite, Apt #, etc - - Suite, Apt #, elc, o 1st MOORE CR2E034 (1 0/04)
City & State o B ~ | Chy&State T 4. FEI Number Applied For
7 20-0343898 Not Applicable
Zip Country e TCounny 5. Certificate of Status Desired | gi'ggl lﬁiﬂﬁon@
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
o o - ) Name
léggl EZR’OSgEE\:F DRIVE Street Addrass (P.0. Box Number is Not Acceptable}
DUNEDIN FL 34698
City FL Zip Cade

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

SIGNATURE — . . T
Signaturs, typed o printad nama of ragrsiated agent and wlle f aopheable : [NCTE Rogestored Agert sigralwe rexuired whbn ramststing) ORTE
- — . - —
FILE NOwW!!! FEE |§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Wil Be $550.00 . Trust Fung Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HnE P [ pelete Ty [JChange [ Additicn
HANE LENTZ, STEVE = RAME Hoonnns
STREET ADDRLSS | 998 CROSLEY DRIVE STRLEY ADDRESS 4/14/ ggl: ﬁgggiaﬂ = 150,00
cre-ST-0P {DUNEDIN FL 34698 - = Qorvstoe ' 2> 150,
TiiLE ) © Oopeete N s B . [l change [ Additien
MAME NAME
STREET ADDRESS STREET ADCRESS
CiFY. 5T fiP L0751 00
BILE ' Ol Delete T T ’ O change T3 Addition
NAME HAME
SIREFT ARDRESS e . STRFLTADDALSS
Y- ST-71P (Y st-ap
i S Oouee  f 1o O Ghenge [ Addtion
NAME ~AME
STREET ADDRESS STREET ADDRESS
Ty -ST-aP ! cry-ST- 2P
™ T - - [ Delete §oo [JChange [ Addition
NAME hARA
STREET ADDRESS STRLE( ADDRESS
CITY-5T.2IP CITY-31-7Ip
il S 01 oelete | T Clchange [ Addilion
NAME NAME
STRFET ADDRESS : STRETT ADDRESS
CITY-5T-2F CHTY-51- 7P

12. t hereby certify that the inlormation supplied with this filin é; ‘does not qualify for the exemption sated in Section 119 DT% 3i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath, that | am an officer or director
of the corporatien or the recep@r or dstee empoweryd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed, o on an attachme acidress, Il other like empowers,
Lgff”ﬂé" A bs) 72 %2/95

SIGNATURE:
SIGNATURE AND TYPED DR Pmmwxsr SIGNING OFFICER OR IIRECTOR ™ Dare Daytme Phore #




