FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P030001 265 1 8 04-03-2006 90390 033 ***150.00
1. Entity Name
DAVE'S DRYWALL SERVICE, INC.
Principal Place of Business Mailing Address vUULJIIqg
3612 40TH AVENUE WEST 3612 40TH AVENUE WEST
BRADENTON, FL 34205 US BRADENTON, FL 34205 US
T ST ST CRR MR AT R
Suite, Apt. #, etc. Suite. Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
52-2413072 Not Applicable
Zip Gouniry Zp Cauntry 5. Cerlilicale of Status Desired O geae';gq‘_‘:f:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS, LISA B
3612 40TH AVE. WEST" ".. Street Addrass (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34205 -t
City FL ] Zip Code

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

SIGNATURE '
M Signaiure, typed or primst rama ol registerad egent and Ltle Il Applicable (NOTE: Registered Agent signature required when r&instatng) DATE
: FILE NOWIl! FEE 1§ $150.00 8. Elaction Campaign Financing $5.00 May Bo
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DIR. :f{f‘;ﬂ_, 7 pelete THLE O change [ Addition
NAME BURNS, DAVID R f} NAME
STREET ADDRESS | 3612 40TH AVE. WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CITY-ST-2IP
TMe DIR. [ pelets TILE O change [ Addition
NAME BURNS, LISAB NAME
STREET ADDRESS | 3612 40TH AVE, W, STREET ADDRESS
CITY-ST-2IP BRADENTON,, FL 34205 CITY-ST-ZIP
TILE [ Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-21P CITY-57-2IP
TIILE O Delete TITLE [ Ghange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ] Defete TMLE [T] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY-57-21P
TILE O pelete TNLE O Change [ Additicn
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repogtgr supplemantal report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ecaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an g ant with an address, with all other like empowered.

SIGNATURE: az&/v(r\ﬂ— L\s«_ (L0 s é:%)z?/vé @yﬂl’l{ 3L

1 SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




