.= ' "2005 FOR PROFIT CORPORATION

ANNUAL REPORT

i L ke 4

DOCUMENT # P03000124340

1. Entity Name

QUALITY DRYWALL OF N.W, FLORIDA, INC.

FILED
05 Ja 12 MO ih

Principal Place of Business

133 NICOLE LANE
CRESTVIEW, FL 32539

Mailing Address

133 NICOLE LANE
CRESTVIEW, FL 32539

SR T AR L 5TATE
TSLE\'&AHASSEL, FLORIDA

2. Principal Place of Busnasy ]
5400 Blackfoot Trail

3. Mailing Addrgs

54p0 Blackfoot Trail

N OO

Suite, Apl. #, eic. Suite, Aptl. #, etc.

12022004 Chg-P CR2EO034 (10/03)
Citw & State N City & State f 4, FEI Number Applied For
re S+V tEwW 1 FL ﬁ/res‘hf LEW, FL 05-0591653 Not Applicabie
7ip 3253 Country le3 2534 Country 5. Certficate of Siaws Desied [ ff;"éfqd‘a?éﬂ““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROY,.DAVID
133 NICOLE LANE
CRESTVIEW, FL. 32539

E " BIACRIR T Tr A

“ Lrestylew

FL | 2°5%% 3¢,

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of regigtered agent.

SIGNATURE

Sigratura, typeo or prinied came of registeres agent and tite d applicable.

{NOTL: Regisrared Agent SiQnatura reguredl when rainstatingy

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PRES O oetete TITLE [ Crange ] Acdition
NAME ROY, DAVID NAME .
STAEET ADDAESS | 133 NICOLE LANE smearaness | 5400 BladkKfoot Trar!
Gfv-s-2¢ | CRESTVIEW, FL 32536 CITY-S7- 2P Crestview, FL 3253L
TMLE VP [ Delete J e ’ [ Change [ Addition
NAME AYSCUE, JASON NAME .
STREET ADDRESS | 133 NICOLE LANE steera0zress | S U0 Blac k‘&){)‘l‘ Treu |
oTY-51-2P | CRESTVIEW, FL 32536 CITY-5T7-2P Crestview, FL 32536
THIE SEC [ Delete TIME ’ [ change [ Addition
NAME ROY, CATHY NAME
STREET ADDRESS | 133 NICOLE LANE smeeromess | 5400 Blackfoot Trar|
ory-st-2r | CRESTVIEW, FL 32536 CITY-ST-1IP {restview, FL 32536
PR - — Elpeiere—-  =f-INE - =] = e oy e o e e e ] Geangest s [T Andition=
" RAME HAME ; ‘.'.i 'T'E.l—rl.uq ';J fﬂgﬁ? ? J
s v —— BT e g
STREET ADDRESS STREET ADDRESS UL/ - U0 #5125
CITY-ST- 2P CITY-ST-2IP 7
TITLE O Detete T [ Change [ Addition |
NAME NAME g g Lo Rane. £ ey | o e, S, |
. rOCHI43TEES T
STREET ADDHESS STREET ADDRESS - - T—':__.:... gyl . '—',3 B R
cv-sT-2p N 01/20/05--D1039--0112  ##33.7%
TIRLE [ pelete THILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7- 21 CiTy-S1-ZIF

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption siated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
B indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
- of the corporaticn or the receiver or rustee empowered to execula this report as required by Chapter 807, Florida Statules; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: Davt

SIGNATURE AND TYPED OR




