2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P03000126553

1. Entity Name

DESPERADO DRYWALL, INC

ecretary of State

04-15-2005 90072 040 ***150.00

Principal Place of Business

7087 THISTLEBRROK LN
BROCKSVILLE, FL 34602

Mailing Address

7087 THISTLEBRROK LN
BROOKSVILLE, FL 34602

2. Principal Place of Business

3. Mailing Address

AR AT RAOM

Suite, Apt. #. etc. Suite, Apt. #, etc.

CR2E034 (1 0/03)‘

01242005 Chg-P
City & State City & State 4. FEI Numnber Applied For
30-0213217 Not Applicable
Zi t Zi Count iti
P s Country P ountry 5. Certificate of Status Desired (] $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - o e e — . =l MNeme

FREKEY, EDWARD H
6195 FREEPORT DR
SPRINGHILL, FL 34608-1017

'Da\'/ld’ ‘Ba'rk'e---— T .

Sireet Address (P.0. Box Number is Not Acceptable)

708 7 Thistle brook.  [ane

City

Brooksille FL | %%, 00

registered agent’

SIGNATURE L

ed 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

4-11-2005"

ng\ialurs. typed or prinﬁd name of rsgﬁ\'érad agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE I Change  [] Aduaition
NAME BURKE, DAVID NAME .

STREET ADORESS | 7087 THISTLEBRROK LN STAEET ADDRESS

CITY-ST-ZiP BROOKSVILLE, FL 34602 CITY-ST-ZIP

TILE D [ Delete TITLE [ change [T Addition
NAME BURKE, LISA NAME

STREET ADDRESS | 7087 THISTLEBRROK LN STREET ADDRESS

CiTY-ST-2ZIP BROOKSVILLE, FL 34602 CiTY-ST- 2P

TITLE ] ejete TILE [7] Change  [] Addition
NAME — T B - T Tt - 7 Tt T - -t
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O zelete TILE [Clchange [T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TiLE O velete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2F GiTY-ST-21F

TME T Delete TNLE Dl change [ Addition
NAME h NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

12. | hereby 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 supplemental report is true and accurate 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
changed, or on an 4

SIGNATURE:

B.eceiver or trusiee empowered tgaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 &Nt with an addres: aII o] like empowered.
e u«/Q/\/\ Lf -[)- 2® g

\SiGRAWRE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone #



