- FILED
e T"“2004:F0R PROFIT CORPORATION Jul 23, 2004 8:00 am

~  ANNUAL REPORT g / S
DOCUMENT # P03000124392 ecretary ol state
07-23-2004 90008 017 ***150.00

N & D DRYWALLTING, ~" = == — —= e . — _ .. £

Principal Place of Business Mailing Address .
40940 ROYAL TRAILS RD ‘ 40940 ROYAL TRAILS RD
EUSTIS, FL 32736+ EUSTIS, FL 32736 440493652
] k | L )
2. Principal Place of Buginess 3. Mailing Address .
_Suite, Apt, # etc. Suite, Apt'. #, etc. / 07082004 Chg-P CR2E034
City & State ‘.|  CiyaStte 4. FE Nurpber ‘ : Appyed For
‘ _ / S Q/J s g f Not ppplicable
Zip A Country Zip o Country = S8 75-additional
o ) ' \ : e "Fea Required
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
i - Name B
MCWILLIAMS, NANCY . . . . . - — e
40940 ROYAL TRAILSRD =~ - e " Street"Address (P.0” Box Number is NotACCeptaplg)™ = 5 sl o
EUSTIS, FL 32736
s o~ - A= e o ~ =Gty T wee e ————— ‘4'Fl:::l12ib'ccde=;___._1-- -

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

SIGNATURE B :
Signatura, typed or printed name of registered agent and tile it applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE
. i - . N . . i
FILE NOWIl! FEE IS $150.00 ' "' 9. Election CampaignFinancing - - $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O ° Added to Fees carporation did not receive the prior notice.
1 il - .
10, . . . . OFFICERS AND DIRECTORS '+ 1. ‘ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD ! [ Detele TITLE A Change  [J Addition
NAME MCWILLIAMS, NANCY : e NAME
STREET ADDRESS | 40940 ROYAL TRAILS RD - STREET ADDRESS
CITY-8T-21p EUSTIS, FL 32736 : Co CITY-ST-2IP
TITLE VD 1 Delete TITLE O change [ Addition
NAME MCWILLIAMS, DANIEL NAME
STREET ADDRESS | 40940 ROYAL TRAILS RD STREET ADDRESS
GiTY-ST-2IP EUSTIS, FL 32736 CITY-ST-2IP
TME O petete TMLE O change [ Addition
NAME NAME - :
STREET ADDRESS . _ STREET ADDRESS . e e L
P e T A e _ -- T e e Tr e e =
LR o T AT —_— e~ - - — CITY-5T-2IP- % I A = C e B
TmE . [ petete TIME [l Change [ Addition
NAME ) NAME .
STREET ADORESS : STREET ADDRESS i
CITY-ST-IP CIrY-ST-2P
TITLE : O pelete TNE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-S7-2IP
TILE [ Delete TILE S O Change [ Addition
NAME - NAME Lt e e e T . .
STREET ADDRESS Lo STREET ADDRESS | -
CITY-ST-2IP , CITY-ST-ZP .

12. | hereby certify that the information supplied with this fi iiné] doas nat qualify for the exemption stated in Section 113.07(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 cfficer or director .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my -name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all other like empowered.' .
+ " ’

SIGNATURE:.
(=

INTEY NAME __gr SIGNING OFFICER OR DIRECTOR 0 ”" Date & C_‘_____—:

by, 16200y 352 $£5 /B 98



