FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT - * Secretary of State

DOCUMENT # P03000127092 05-13-2005 90222 038 ***150.00

1. Entity Name

L & S DRYWALL INC.

Principal Place of Businass Mailing Address - b "ﬂsalss .

109 PINICLE ROAD 109 PINICLE ROAD

SATSUMA, FL 32189 SATSUMA, FL 32189
Suita, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Appliad Far
20-0379701 Not Applicable
Zio Country ap Country 5. Certificate of Status Desired O gg'gesqa:ﬂm"al
6. Mame and Address of Current Ragiatered Agent 7. Name and Address of New Registered Agent
Name o . - JEp—
KINGARRY W— IR _
109 PINICLE RCAD Street Address (P.O. Box Number is Not Acceptable)
SATSUMA, FL 32189
City FL l Zip Code

8. The abova named entity submils this stalement far the purpose of changing its registered office or registered agant, or both, in the State of Ftorida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed or priniad name of regisigred agent and ntle it applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Added to Fass
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delets TE [ Change [ Aadition
NAME KING, LARRY W NAME
STREET ADDRESS | 109 PINICLE ROAD STREET ADDRESS
CITY-ST-21 SATSUMA, FL 32189 CITY-ST-2IP
e D 3 pelete TITLE [ Change  [J Addition
NAME KING, SHIRLEY NAME
STREET ADDRESS | 109 PINICLE ROAD + | STREET ADDRESS
CitY-ST-21P SATSUMA, FL 32189 CITY-5T-ZIP
TILE ] Delete TITLE [ Change  [J Additien
MAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-5T-2IP CITY-ST-2I ) S
LT - T T ODele e - [3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-71P CIFY-ST-21P
LE 1 Oelets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53-21P

12. | heraby cerlily that the information supplied with this 1i|iné; doss nol quality for the exemption stated in Section 119.0?}3)(0, Florida Statutes. | furthar cerlily 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 it made under oath; that | am an officer or directer
of the corporation o the receiver or trusiee empowered (o exacute 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 adgress, with all other like empowered.

SIGNATURE: A Pu.. _9-40-2f 396- 937471

GNING OFFILER OR DIRECTOR Daytime Phane #

May 13, 2005 8:00 am



