2004 FOR PROFIT CORPORATION
“ ~_ ANNUAL REPORT

FILED
Feb 24,2004 8:00 am

DOCUMENT # P03000126499

1. Entity Name

WAYNE ROBERTS DRYWALL SPRAYING, INC.

Secretary of State

02-24-2004 90026 005 ***150.00

Principal Place of Business

2142 MONTICELLO AVE.
LAKELAND, FL 33813

Mailing Addrass

2142 MONTICELLD AVE.
LAKELAND, FL 33813

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apl. #, etc.

02162004 Chg-P CR2EC34 (10/03)
City & State City & Stale 4. FEi Number Applied For
?‘ e o G 7’7" 3 ? Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent s
Name

ROBERTS, WAYNE
2142 MONTICELLO AVE.
LAKELAND: FL 33813

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
+ Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete THTLE [J Change  [] Addition
NAME ROBERTS, WAYNE NAME

STREET ADDRESS | 2142 MONTICELLO AVE, STREET ADDRESS

CiTY-ST-2IP LAKELAND, FL 33813 CITY-ST-21P

mLE Vv [ pelete TILE [ Change [ Addition
NAME WILLIAMS, MARK NAME

STREET ADDRESS | 2306 W. EMMA ST. STREET ADDRESS

CITY-ST-71P LAKELAND, FL 33815 CITY-ST-2IP

e s [ petete T Ochange  [Jacdion
NAME TARLTON, HEATH H NAME

STREET ADDRESS | 1234 PAYNE STREET STREET ADDRESS

CITY-57-2IP AUBURNDALE, FL 33823 CITY-ST-2IP

TILE [ Dalete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TALE v e = 3 peets TMLE [ change [ Addition
NAME R NAME

STHEETADDHEE :_ - STREETADDRESS |- - - - - » e co- e . e . Ln -
CITY-ST-ZIP- o v e ot WOCITY-STRZIPa v Lo olb v af Calf o ™ "0 et Wit B oy MEE WHTIa0Trs 1L B A T r

TME-= - L e T LT T * [ Detere TILE -»-- - I ..+ + [JcChange - [ Addition
NAME TR TR NANE SRR

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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 oathy; that | am an efficer or directer
of the corporation or the receiver or trustee empowaered 10 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 attachment with an address, with all other like empowered.

SIGNATIIRF: 4/ AA_Z&



