. ... 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
___ANNUAL REPORT Secretary of State

DOCUMENT # P030001 31752 05-04-2004 90212 008 ***150.00
;?flnsmég‘i.ﬂf PAYNE DRYWALL INC
" Prinipal Place of Business : Malling Adcress
e e 11044233
s o ; L
rincipal Place of Business 3. Mailing Address H I | m i gg i .
Suite, Apt_#, etc. Suite, ApL. #, etc. _ 03292004 ' ‘Chg-P 0825634 (10/03) :
City & Stale City & State : ] F7E_| :n_rrgeco 268 ? e :sfi:‘:: I::ble
Zip Countfy S Zip | Country 5. Certficate of Staws Desied [ g:?q mional \
6. Name and Addrass of Current Registered Agent 7 — 7. Name and Address of New Rogistered Agent ‘

FREKEY, EDWARDH i
6195 FRE EPORT‘DRI\[E Streel Adaress (P.OBox Number is Not Acceptable)

SPRING HIKK, FL 34808

City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both. in the State of Floriga. 1| am familiar with, and accept
the obligations of registered agent, ' . ’

SIGNATURE
Sigruatuse, typect or pratied name of regisiered agent H’ll'l,lllpplﬂbb. {MCTE: Reguatoned Apert sigritune nquarned whah reinstatag) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee wiil bo $550.00 Trust Fund Contribution. 0 Addad toFous
10. OFFICERS AND DIﬁECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P J Dekte Lyt ' [l change [ Acction
NAME PAYNE, RUSSELL B NAME : ‘
STREET ADORESS | 11630 HUDSON AVENUE STREET ADDAESS . :
CiTY-S1-2P Huosoqu:ﬂ:.;:u_eas ' CITY-ST.2P ’
TRE Cais i
me 37 &0 - Do JmUP | pRANK ANTHONY ONGARO 0w P |
STREEY ADDRESS swooness | 13120 OAKWOOD DRIVE
oTY-51- 2P < ) CTY-5T-2P HUDSON FL 34669
e ' R - [ Detets - e . -~ =[] crage ~ (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P . CITY-ST- 2P
me COoele  § e [ change  [] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST- 2P CITY-ST- 2P
TE [ petese TTLE [ change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . Y- ST-2P
e 3 Delzte e O crange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-57-2P CITY-ST- 2P

12, | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Sectian 1?907’3](0. Florida Statutes. | further certify that the information
indicatec an this report of supplernental report is true and accurate and that my signature shalf have the same legat effect as if made under oath; thal I am an officei or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Fiorida Siatutes: and that my name apgpears in Block 10 or Block 11if

/ ith an address, with all other like em .

changed, or on an attachrpen red.
A- -4
-

E OF SXINING omcsqr DIRECTOR Date Daytme Phane #

SIGNATURE:

RIONATURE AND TYPED O PRINTED




