{

2005 FOR PROFIT

CORPORATION

_ANNUAL REPORT

DOCUMENT # P03000123156

1. Entity Name
GOSSETT DRYWALL, INC.

Principa! Piace of Business

87177 SW 415T PLACE RD.
OCALA, FL 34481

Mailing Add:ess

8117 SW 41ST PLACE RD.
OCALA, FL 34481

DO NOT WRITE IN THIS SPACE

FILED
Apr 09, 2005 08:00 AM
Secretary of State

AT AR

04052005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
55-0850195 ) Not Applicable
" " $8.75 additonal
5. Certificate of Status Degired J Fee Required

"8 Name and Addrexs of Current Regr

d Agent —

GOSSETT, PFIERSON D JR
8117 SW 41ST PLACE RD.
OCALA, FL. 34481

TN Y

DO NOT WRITE
IN THIS SPACE

the abiigations of registerad agent.

8. The above named entily submits this statement far the purpose of changing iv;s registered affice or tegistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signata, yped o prictad nema of rogistered agael and e & dpplicabie,

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fes will be $550.00

il{tA);rE- ;s;ﬁ;\ummm Sinae roquired v_\hen remsiakng) BATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribudion. Added to Fees

T  ORICEAS AND DIRECTORS.

—_

10, L — J
THTLE PRES = - i

NAME GOSSETT, PIERSON D JR

STREET ADDRESS | 8117 SW 415T PLACE RD.

CITY-5T-21P OQCALA, FL. 34481 P H
TIME D

HAME GOSSETT, BARBARA M

STREET ADDRESS | 8117 SW 41ST PLACE RD.

CITY-5T- 27 QCALA, FL. 34481 . )

TLE VP ﬂ
NAME HARRIS, JAMES M MR

STREET ADDRESS | 8117 SW 415T PLACE ROAD

CITY-ST-2P QCALA, FL 34481 _ o

TME vp

HAME BRYSON, KENNETH W MR

STREET ADDRESS | 8117 SW 41ST PLACE RD ﬁ
CmY-5T-2P QCALA, FL 34481 - . .
TILE

HAME F
STRELY ACDRESS

SITY-ST-21P - L

r
NAME

STREET ADDRESS

CITY-ST-2IP o

UN0295 703
04,19/05-80035-003 158.75

DO NOT WRITE
IN THIS SPACE

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 cartily that the information
Indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the comporation of the receiver of trustes empowetad to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1§

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

SIGNATURE: _Z_Oy-

¢/9es

A ]
Vd @/0 é 5 ]
SIGNATURE AND R PRINTED NARME OF EROR D

Daylima Phona #

~ Trae !




