FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name

SCOYK DRYWALL, INC.

Principal Place of Business Mailing Address L1TUuirve aa

9532 NEAL DR. 9532 NEAL DR.

JACKSONVILLE, FL 32257 JACKSONVILLE, FI. 32257

SR S O O
Suite, Apt. #, etc. Suite, Apt. #. elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Applied For

fﬂ §7 Hoe& (’/ Not Applicable
ip Country Zip Country 5. Odllllcale of Status Desired |} $8.75 Agditional
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name )
VAN SCOYK, DANIEL A ) o o - i ettt - —— s
8532 NEAL DR. Street Address (P 0. Box Nurmber is Not Acceptable)

JACKSONVILLE, FL 32257

City FL | Zip Code

8. The above named 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
the abligations of registered agent.

SIGNATURE
Signature. typed o printed namelgf_regmze:'eo agent and titls il applicabla. [NOTE: Registerad Agant signature required when renstatng) DATE
FILE NOWI! FEE IS 51'50_06 9, Election Campargn Emancmg 35'0(} May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (0] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECL@RS IN 11

TITLE DPST N [ Delete TIMLE PChange ] Addition

NAME VAN SCOYK, DANIELA NAME

STAEET ADDRESS | 9532 NEAL DR sTheeT ADDRESS | | |11 3 "/ E\A/ Ki 74 4;1: / 8

.GT. ITY-ST-

onv-st-2¢ | JACKSONVILLE, FL 32257 oS | FacksomGille, F k¥ Vi

TITLE " O nelete TILE [ Change [ Additian

NAME S HAME

STREET ADDHESS : STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2P

TMLE ' O Delste TITLE [J Changs [ Addition
UNAME_ - ) _ NAME

STREET ADDRESS TUTTT e s ~STREET ADDAESS: | ~— - - T e

ory-sI-2e CIrY-ST-2IP

TITLE [ pelete TITLE [ change  {] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [.] pelete TITLE [ Grange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP Ciry-gT1-21p

12. [ hereby certify that the information supptied with this filing does not qualify for the exemption sjdfed in Section 112.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental refiort is true and accurate and that my signature sh, ave the same legal effect as if made under oath; that { am an officer or director
of the corporation of tha receiver or trusted mpggvered to grecuts this report as required b apter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or ¢n an attachment with an accydss, pth all othgr like empoweyed.

SIGNATURE: n : %’/ 27 /07 G0 431735 7’

E AND TYPED OR'PRINTED F SIGNING OFFICER DR DIA OR / Date Daytime Phong #

4'



