FILED
2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT

Secretary of State

08-30-2004 90003 048 ***158.75

DOCUMENT # P03000133997

3. Entity Name
OVER-ALL DRYWALL, INC.

Principal Place of Business Mailing Address
198 BILBAQ ST 198 BILBAO ST. JREUIUDJII
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

ECWSIvE ST AT E

Ko st 9% Ailhae St

Suite, Apt. #, etc. Suite, Apt. #, etc. 08082004 Chg-P CR2E034 (10/03)

-
Applied For

i ate : i 3l R . umber Id
Ragac PalmBeh, Tl [ Royal Bl BencrFI K2 0374870 . [T

% d <y Z N ertificate o s Desire $8.75 Additional
324“ ‘SQ.TM Beach z%q“ QJ:V B("AC}\. 5. Certificate of Status Desired B/ Foe Renred

6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent

Name

OVERALL, JEFFREY M-
198 BILBAO ST. Street Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH, FL 33411

City FL I Zip Code

8. The above named entity submits this statement 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, typad or printed name of registerad agant and tite If applicable. {NOTE: Registared Agert signature required when reingtating) DATE
FILE NOWII! FEE IS $150.00 -9, Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}. F.S.. the &’
Due by September 8, 2004 . Trust Fund Contribution. B3 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN'11
ME P.S 3 Delete TME [IChange ] Addition
HAME OVERALL, JEFFREY M NAME
STREET ADDRESS | 198 BILBAQ ST. STREET ADDRESS
CITY-5T-2P ROYAL PALM BEACH, FL 33411 CITY-S¥-ZP
TME [ Detete TITLE [ Change [ Addition
HAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-57-2P
TILE [ Delate TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
me [T Deleta TMLE C3change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P
TLE 1 Dalate TILE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-2F
TME [ Delete TME {JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P e

12. 1 hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart 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
of the corporation or the receiver or trustee empowered 1o 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 wjth an address, with all other like empowered. :

SIGNATURE: /el Noeanl] _ <Jazfod  7m-20-5760

AND TYPEL OR PRINTED NAME OF SIGNING OR GIRECTOH Daytime Phone # .




