2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

DOCUMENT # P03000128922

1. Entity Name
DR DRYWALL & TILE, INC.

= -

Maiiing Address

4335 HAWK HAVEN RD
MIDDLEBURG, FL 32068

Principal Place of Business

4335 HAWK HAVEN RD
MIDDLEBURG, FL 32068

DO NOT WRITE IN THIS SPACE

8, Name and Adcress of Current Registered Agent

QUINONEZ, SUZANNE C
2447 BLANDING BLVD STE 102
MIBBLEBURG, FL 32068

FILED
- Apr 16,2005 08:00 AM
Secretary of State

IR e T AR

04142005 No Chg-P CR2E034 (10/03)

A FEI Nomber Applied For
81-06837726 , Mot Applicable

5. Cerfficate of Slas Desied~ [] $0-75 Addional

Fee Required

DO NOT WRITE
IN THIS SPACE

= emin e

o Alwtg bt

. Tha above named entigy submi& this stalement fur me ;;urpnse of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and ame;;t

the obligations of registerad agent.

SIGNATURE ) =

Signatuse, typad or otintod nwma of regetared agast and e £ spplicabls, {W\‘.\Té. Ragmet_tﬁ Agart sigranure tacuhied when renmaing) - BaTE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. = OFPICERS AND DHECTORS R o
TIE PT -
HAE BROWN, DELTHA R i
STREETADDRESS | 4335 HAWK HAVEN RD
orv-sr-z¢ | MIDDLEBURG, FL 32088 - . _ S
TME VP - T o -
HAME BROWN, IRIE P R LY A Y T
STREET ADORESS | 4335 HAWK HAVEN RD U4y 1EAN-E001 37024 150,00
orv-si-pr | MIDDLEBURG, FL 32068 _ _ ) — = T
TE VP *
NAME WEBBER, VICKY
STREET ADORESS | 4335 HAWIK HAVEN RD
oiv-5T2P | MIDDLEBURG, FL 32068 L |- _ DO NOTWB[[ E
TILE .
e | IN THIS SPACE
STREET ADDRESS
CIEY-5T- 29 e . R S — e —— -
[1113
HAME
STREET ADDRESS
CITY-5T-2ip . s Erortyil -
e
HaMT
STREET ADDRESS
CifY-8T-2P . e SPITE

12. | hereby oertitfﬁ that the information supplied with this filin
indicated on this re,

af the carporation ar the recelver or rustee emy
changed, or on an atachment with an address, with all cther ke empowerad.

SIGNATURE: _ D e 27Z. &3

3 toes not qualify far the axerption stated in Saction 119.07(3)([, Florida Statutes. [ further cortify that the information
port or supplemental report is true and accurabe and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
powered to executs this report s required by Chapter 607, Forida Statutes; and thal my name appears in Block 10 or Block 111

—

NATURE AWD TYPED OR P'RIP-JTED NAME OF SIGNING OFFICER OR DNRECTOR

Dayims Phone #

Loy 505" Jog 28R -0% G/




