2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000125202
ggﬁgﬁf DRYWALL, INC.

Principal Place of Business - _ T " Maiing Address ~™
185 GOLF CLUB LANE 185 GOLF CLUB IN
VENICE, FL 34293-4167 7 VENICE, FL 34293

FILED
Apr 28,2005 08:00 AM
Secretary of State

DR

03072005 No Chg-P CR2E034 (10/03}

4. FE| Numbaer | Appiied For
05-0592600 { Mot Applicabla

DO NOT WRITE IN THIS SPACE

5. Cartfficate of Status Desirad 3 $8.75 acdional

6. Nawme and Address of Currant Ragistered Agent '

= = s S g St

e s et

Fee Reguired

LANGDON, ALLEN E PH.D.
125 FIRST AVENUE
NOKOMIS, FL 34275-4242

50 NOT WRITE

IN THIS SPACE

8. The abovae namez sty submits this sta@ament for the purpose of changing its registerad office or regisiared agent, or both, In the State of Flarida, | am familiar with, and accept

the pbligations of registered agent.

SIGNATURE

Signatunt, Wpad or primen nema of reglEiarad agant ana te if appiicabls T NOTE Raglsized Agant signaturs reguivet whan relnstatingY N ’ DATE -~
FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing - 55,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Added o Feas
10. = = "GFEICERS AND DIRECTORS T
TITLE DP S s o e
NAME BOTTONI, MICHAEL

STREETADORESS | 185 GOLF CLUB LN
LTY-S12P VENICE, FL 34293

TME D3T S T .

NAME BOTTONI, LISA
STREET ADDRESS | 185 GOLF CLUB LN
CITY-ST- 2P VENICE, FL. 34293

NAME
STREET ADDRESS
CIY-57-2P

NAME
STREET ADDRESS
CITY-ST-ZP l

UODDUN3 38333

TME z iAo

S .
e s o S e L.

DO NOT WRITE
~—==-~IN THIS SPACE

TITLE RS o i — =i,

70/ 003501 4 150,00

TITLE : - * [ B By

HAME
STREET ACCPESS
GRy-st-ae

TIVLE

NAME
STREET ADDRESS
LIy -§7-1P

12. {hersby oertify__tfwaf tig informialion s&b‘pna'a'wiq': this ﬁling does not qualify for the exempilon stated in Section 119.07()(), Florida Swatutes. | further certify that the informatian
indlcated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath, that! am an officer or director
of the corporation or the receiver or trusiea ampowered to executa this report as requirad by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or cnan attachment with an addrass, with all othar ke empowered.

Daytime Phare #

SIGNATURE:

BIGNAJURE AU TY#ED OR PRINTED NAME OF SIGNING OFFICER/AR DIRECTON

,fgpw..‘ %@*\nnf £5eo, _"'ff«l"f‘(‘)S‘ "M?\“LI(.G‘C(.

.ty



