FILED

2006 FOR PROFIT CORPORATION Fgléc?%,t;% Oog fsé(t)z? tg m
DOCUMENT # P03000128427 L 02-02-2006 90079 005 ***150.00
1. Entity Name
VETERAN DRYWALL INC.
¥ P
Principal Place of Business Mailing Address et
i
11150 NW 60TH ST. 11150 NW 60TH ST,
CHIEFLAND, FL 32626 CHIEFLAND, FL 32626
Sui, Apt. 4, ele. Suita. Apl. #. atc. 01242006  Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Nurmbar Applied For
20-0419491 Not Applicable
Zip Couniry Zp Country . : $8.75 Additional
8. Certificate of Status Desired ] Feo Roguired
8. Nams and Address of Curment Registered Agont 7. Nama and Address of Now Registered Agent
Name
COULTHURST, BARBARA
172 W. MAIN ST. Street Address {P.O. Box Numbser is Not Acceptable)
MAYO, FL 32066
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE
. . typed or printad neme of registerad agent and title If applicable. {NOTE: Rogistarad Agard signaturs requined when relnstating) DATE
FILE NOWIl! FEEIS s’so-on 9. Election Campaign Finansing ss_oo May Ba
After May 1, 2006 Foo will be $550.00 Trust Fund Contritution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE PVP 1 belete TME [C1Change [ Addition
RAME SIKES, CLAUDE E NAME
STREETADDRESS | 11150 NW 60TH ST STREET ADDRESS
CITY-ST-2P CHIEFLAND, FL 32626 CIV-$T-2P
TILE S [ Detete TME [ Change [ Addition
NAME SIKES, JODI L NAME
STREET ADDRESS | 11150 NW B0TH ST SFREET ADDRESS
CITY-ST-3P CHIEFLAND, FL 32626 CITY-ST-2P
TME D ] petete ME O change [T Addition
NAME SCOTT, CRAIG J NAME
STREET ADORESS | 11150 NW 80TH ST. STREET ADDRESS
CHTY-ST-2P CHIEFLAND, FL. 32626 cimy-S1-2pP
TME D 0 Detete Mme [ Change [ Additicn
NAME JASIECKI, JOHN NAME
STREET ADDRESS | 1104 NW 16TH AVE., APT. #5 STREET ADDRESS
CITY-§T-2F CHIEFLAND, FL 32626 CITY-ST-ZP
TME 1 Detets me D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-SE-2P
TIRE 1 etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2ZP
12, | hereby certify that the information supplied with this ﬁ|i.r.§ does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as requiregby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoered.
: - (365
SIGNATURE: 35210
P) Date Daytme Phone




