CUUA g U FROU T

CURKFURA T TUN

ANNUAL REPORT

DOCUMENT # P030001331

1. Entity Name
RPM DRYWALL, INC.

12

Principal Placé of Business

1224 FRETZ ST
PENSACOLA, FL 32534-160

Mailing Addrass

1224 FRETZ ST
PENSACOLA, FL 32534-1601

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90036 045 ***150.00

0.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied for
S-S54 3 9 c) Not Applicabie
ap Country ae Couniry 8. Cartificate of Status Desired 0 gggqmum’
B. Namo and Address of Current Registered Agent ™— =~ "~ "~ " ™" = "™ 7. Nams end Addrass of Now Reglsierad Agent ~ ~ - -
Name

BARNES, JAMES E
5426 SWANNER RD
MILTON, FL 32570-4088

Street Addraess (P.O. Bax Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE.
Signature, lyped or rinted name of registered agent and tite # applicabla. {NOTE; Registered Agant signature raquired when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Blsctian Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIMIONSICHANGES TO OFFCERS AND DIRECTORS IN 11

e P 3 Gelete mLE O chamge [ Addilion
NAME ROBINSON, MICHAEL A NAME

STREETADDRESS | 1224 FRETZ ST STREET ADDRESS

CiTy-sT-2IP PENSACOLA, FL 325341601 CiY-ST-21P

Tme v [ Delete mie [ cChange  [J Addition
NAME ROBINSON, PATRICK A NAME

STREEY ADDRESS | P O BOX 4401 STREET ADDRESS

Cay-sr-ap - PENSACOLA, F1. 32507 CITY-ST-2IP
me .. |S¥ . . . . Bloeee e [0 Change [ Addition
NAME KNOWLES, ROBERT L NAME T T - T T

STREET ADDRESS | 3826 W LLOYD ST STAEET ADDRESS

cIry-sT-2IF PENSACOLA, FL 32505 CITY-ST-7IP

TINLE 1 Deete LE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-71P

THE [ etets TME [0 Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2IF CIY-ST-2P

ILE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cory-ST-2p CITY-ST-7IP

12. | hereby certi

1he ' that the information supplied with this filing does not guality tor the exemption stated in Section 119.07}3)&). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directer
of the corporation or the recelver or rustee empowered 1o execule this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: : ichael A '

SIMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

S0 ~S-0Y% ®So 47732254

Date Caytime Fhone #

P T Y



