FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P03000124392 07-11-2005 90120 037 ***150.00
1. Enlity Name
N & D DRYWALL, INC.
Principal Place of Business Mailing Acdress
40940 ROYAL TRAILS RD 40940 ROYAL TRAILS RD
EUSTIS, FL 32736 EUSTIS, FL 32736 .
s v 0 R M
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
.. 54-2130588 Not Applicable
Zp Country N e Country 5. Cerificate of Status Desired 0 ?8'75 Additional
ae Required
6. Name and Addreas of Cumrent Reglstered Agent 7. Namae and Address of New Raglstered Agent
Name
MCWILLIAMS, NANCY
40040.ROYAL.TRAILS RD ] o Street Address (P.Q. Box Number is Not Acceptable)
EUSTIS, FL 32736 —
C(QEF\" FL I Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agan and titia if applicable. (NOTE: Registerec Agen! Eignatiura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o In accordance with s, 607.193(2)(b), F.S., the
Duo by September 7, 2005 Teust Fund Contribution. O  Addedto Feos corporation did not receive the prior notice.
[
10. OFFICERS AND DIRECTORS ", wer ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelere TITLE [ change [ Addition
NAME MCWILLIAMS, NANCY NAME
SYREET ADDRESS | 40940 ROYAL TRAILS RD STREET ADDRESS
CITY-5T-ZIP EUSTIS, FL 32736 CIEY-ST-2IP
TITLE VD [ pelesz TITLE O Change [ Addition
NAME MCWILLIAMS, DANIEL NAME
STREET ADDRESS | 40940 ROYAL TRAILS RD . STREET ADDRESS
CIFY-ST-2P EUSTIS, FL 32736 CITY-ST-2P
TME 1 pelete TMLE [ cChenge  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Delete TMLE [l change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CHY-$1-2IP CY-53-2P
TITLE O pelete TILE O Change £ Additien
NAME ] NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CIY-S1-2P
HLE O delete e O chenge [ Adeition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| ith an address, with it other like empowgged. é o S
M ¢

’ '7’7& . ) :
: (/ﬂ,,/ B0 35aGpy 1395

'bayu'ma Phore #

r

T ==
OFFICER OR DIRECTOR




