2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT # P03000130905

1. Entity Narne
URBY'S DRYWALL SPECIALIST, INC.

ecretary of State

04-12-2005 90152 047 ***150.00

Princlpal Place of Business

481 IVEY STREET-

Mailing Address
481 IVEY STREET

20029905

MACCLENNY, FL 32063 US MACCLENNY, FL 32063  US
s e O R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
20-0394899 Nol Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired d0 gaae.;?q ;\ig:ﬁonal
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
e - I o =
CADY, URBY C i
481 IVEY STREET” Street Address (P.O. Box Number is Not Acceptable)
MACCLENNY, FL 32063
' City FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

titha ¥ applcabie.

(NGTE: Registersd Agent sipnaturg required when reinstatng)

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 11

e P O3 Delets e JPcrange O] Additon
NAME CADY, URBAN C NAME

STREET AD0Ress | 418 IVEY STREET smeeranoress | 481 L LEY StReer

arve-s.e | MACCLENNY, FL 32063 CTY-5T-2P MacclenNy, FLE303

TE [ belets TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-8T-21P

TILE O oelete TILE [ Change [ Addition
NAME NAME h

STREET ADDRESS | o —- - o=~ | STREET ADDRESS - —

CITY-5T-21P CITY-ST-20P

TITLE 3 Delete TILE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-5i-2ip CITY-S1-2P

TmLE O pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-S1-2IP CITY-ST-2IP

TILE O petete TME Oichange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CIY- ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0), Florida Statutes. | further certity that the infermation

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal e

tect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE:

YR

tgsan C Lapy

Yo fa0es 904-229- 163

SIGNATURE AND TYPED OR PRINTED mqor SIGNING OFFICER OR DIRECTOR

A

Caytime Phone ¢




