FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000129884 Secretary of State
1. Entity Name 05-10-2004 90477 013 ***150.00
NOVAK DRYWALL, INC.

Principal Place of Business Mailing Address B

137 BRENMAR LANE 137 BRENMAR LANE

PALM COAST, FL 32137 PALM COAST, FL 32137 ) . Ve e
s s A0 O ek

75 e e Success O | 952 ake Success L.
Suite, Apt, #, elc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
laa./rsn C'Da,jf' ; E fod/m caa‘_j 7" /Q: =l - O3d’¢3§f INot Applicable
jg / J 7 C/O:!?g'f /C/ Zis-?c; /J? Co%j‘rj /Cf 5, Certificata of Status Desired | ?g'gi]::g::ﬁo"a‘
6. Name and Address of Current Registered Agent hd 7. Name and Address of New Registered Agent

Name

NOVAK, PHILIP

137 BRENMAR LANE ; Strest Addrpss (PO, Box fumber is Not Acceptajile) «
PALM COAST, FL 32137 35 a8 BeceSSlY ve

Wl frm CoaS+ F Ij w837

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE Hal o4

iy ngnatum“yped o= printed Rame of registered agent and tia if applicatle. {NOTE: Registered Agent signature required when reimstating) DATE
) FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foo will be $550.00 _Trust Fund Contribution, ;] Added to Fees P,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO_BS IN t1
e P 1 elete e [MTange [} Addifion
NAME NOVAK, PHILIP NAME .
’ /
STREET ADDRESS | 137 BRENMAR LANE STREET ADDRESS Slf'm &106&5.5 0/' e
CITY-ST-2IP PALM COAST, FL 32137 oITy-57-21P
TLE £ pelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-2IP CITY-§T-7IP
TTLE [l Detete TIME ‘ [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-83-4IP
TTE [ Detete TILE ClChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-8t-2IP
TME {1 Detete TITLE [JcChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP
TME 7 Delete LE [Jonange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-8T7- 2P CITY-87-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further certify 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
o; the ce%rporatfon or the regaiyer or trustee empeowered to execute 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 attacl

ﬁ ith an address, with all other like empowered. ,
SIGNATURE: 2 m _ U e A \ Gl et

QNE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




