FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000128427 04-18-2005 90296 047 ***150.00
1. Entity Nama
VETERAN DRYWALL INC.
Principal Place of Business Mailing Address =TT
11150 NW 60TH ST. 11150 NW 60TH ST.
CHIEFLAND, FL 32626 CHIEFLAND, FL 32626 . .
P v TG C A A AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
: 20-0419491 . Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi‘io"aj
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent

Name

COULTHURST, BARBARA
172 W. MAIN ST. Street Address (P.O. Box Number is Not Acceplable)

MAYQ, FL 32066

City FL ] Zip Coda

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. 1 am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Signatura, typed of printed nama of regigtared agent and titha # applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. .0 Added 1o Fags -
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVP O Delete TILE PVF - [Wehange [ Addition
NAME SIKES, CLAUDE E NN Swes, Clavda M‘:‘- ;
STREET ADDRESS | 1150 NW 60TH ST. st aonress | 1 L) SO N w O :
oTv-sT-2¢ | CHIEFLAND, FL 32626 oStz | U efiangd L 3o
TME 8 7 O Delete TIME s I¥Change [ Addition
NAME SIKES. JODIL NAME SiXes, Toadl L.
STREET ADDAESS | 1150 NW 60TH ST. STREETADDRESS | § U110 N od"‘sat-
cmy-s-2¢ | CHIEFLAND, FL 32626 CITY-§7-7° chielianc FL 33030
e T O elete TIE D o . ) PKchange [ Agdiion
NAME 'SCOTT, CRAIGY ' ) ) Scoty , CRAYS o & ‘
STREET ADDAESS | 11150 NW 60TH ST. ' sTREET appRess | VW SO N ©
om-st-zP | CHIEFLAND, FL 32626 ov-ste | cnieL\Ane, FL3J6S L
TmE D 7 Detete e ' CiChange [ Additicn
NAME JASIECKI, JOHN HAME
STREET ADDRESS | 1104 NW 16TH AVE., APT. #5 STREET ADDRESS
CITY-ST-21IP CHIEFLAND, FL 32626 CITY-ST-ZIP
TINE O Delete TIE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE O Delete TIE I change [ Addition
NAME NAME
STREET ADDRESS T o © 7 ) STREET ADDAESS
CITY-S7-2P - crv-sr-ze

12. | hereby certily that the information supplied with this filing does not qualily lor the exemption stated in Section 119.0753)0), Florida Statutes. t lurther carlify 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 the receiver or irustee ermpowerad L0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmentwjth an address, with all other fike

SIGNATURE:

35A-
ING OFFICER OR DIRECTOR - VDT/ 3 = Q'f— Dq' 93&1 —-!/j 6 b

SIGNATURE AND TYPED OR PRI




