2006 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR).

FILED

e

DOCUMENT.-#-P03000122872

1. Entily Name

ED'S DRYWALL, INC.

Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90077 027 ***150.00

Principal Place of Business

20191 KINDERKEMAC AVE.
BORT CHARLOTTE FL 33952
S

Maifing Address

us

20191 KINDERKEMAC AVE.
PORT CHARLOTTE FL 33952

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, eic.

CR2E034 (10/05)

1st MCORE
Cily & State City & State 4. FEI Number Applied For
84-1629160 Not Applicable
<ip Country Zp Countey 5. Ceriificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addraess of New Registered Agent

C. MICHAEL FISCHER, P.A.
2800 PLACIDA RD.

SUITE 112

ENGLEWOOD FL 34224

st T helma L.WrrREN

Street Address (P.O. Box umber is Not Acceptable}

20,9/ Fin/ded Kem Ac

A

B35 -22/0

Dofl Chorlotre

City

FL [ Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. cr both, in the State of Florida. 1 am familiagwith, and accept

(NOTE: Registored Agent sigrarm raquisd when reinstaling)

.
9. Election Carmpaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

S e

{OFFICERS AND DIRECTORS 11 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ etete TME [l change 3 Addition
NAME WARREN, THELMA MAME
STREET ADDRESS | 20191 KINDERKEMAC AVE. STREET AGORESS
Ciy-§7-7P - |PORT CHARLOTTE FL 33952 OTY-51-21P
TWILE V.P. [ Dajete TITLE [3 Change  [J Addition
HAME WARREN, HARMON E HAME
STREET ARDRESS | 20191 KINDERKEMAC AVE. STREET ADDRESS
LiTy-ST-2i@ PORT-CHARLOTTE FL-33952 - - - cny-83-2p .-
e [ Detete e [3 Change [T Addition
NAME NAME s e . R
STREET ADDRESS STREET ADDRESS
Civ-sT-ZP JPQRT CHARLOTTE FL 33952 CiTy-S1- 2P
HTLE 3 belete TLE f1Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S$T-2P CITY-57-2IP
TITLE [ vetere TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE 3 Delete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-21p

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

12. | hereby certily Ihal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporation Or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11

SIGNATUREMV@E%lMLIAﬂmgLMLMB‘% Q1
SIGNATURE AND TYPED ORMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

/é: 29-95 00

)fay-nrrm Phone #

1



