2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000133997 T T, Apr 14,2005 08:00 AM

1. Entiy Name Secretary of State
OVER-ALL DRYWALL, INC.

Principal Place of Business _Mailing Address
198 BILBAO ST. L 198 BILBAO ST.
2. Principal Place of Businass - - | 3. Mailing Address i

Suite, Apt #, efc. _ ) Suite, Apt #, efe, ’ 15t MOORE CR2E034 (1 0/04)

City & Sra.te T - City & State T 4, FE} Number Applied Far

83-0373870 Not Applicable
Zip ¥ Sountry T Zp Country ) ) $8.75 additional
5. Certificate of Status Desired E/Fee Required
6. Name and Address of Currant Registered Agent ] 7. Name and Address of New Registered Agent
- Name '

OVERALL, JEFFREY M

198 BILBAO ST Street Addrass (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, of both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE : S . (%%&W/iﬁ M - 7‘{/'/{/05
Signature, typad o grrted rame of ragrstared egent and Ule J applcabls T INOTE FegpftoreglAcknl signalg:&qwed whi¥h minslanng) [¥1Y
s - el o

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

- After May 1, 2005 Fee Will Be $550.00 i
Make Check Pa‘;ral;le to Florida Department of State Trust Fund Confribution.  [1 - Added o Feas
10. — OFFICENS AND DIECTCRS. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PS5 7 Delete L HOOOOOR05746 O change  EJ Addilion
RAME OVERALL, JEFFREY M NOME [}4"}_4!‘05—8[}1}{38-{};}4 jSE{ ?1_:,
STREET ADDRESS | 198 BILBAO ST. ) STRLE | ADDRFSS
CiY-Sr-2F  |ROYAL PALM BEACH FL 33411 o fovstae
Tt - - O] Delete e [ Change L] Addition
NAML HAMF
STREFT ADORESS STRLET AGDRESS
CITY-81.2iF CHY-51. /P
g 7 Delete THLE O change [} Addition
NAME NAMF
STRIET ADDRLSS STRIET ADDRESS
CiTY- S7-2IF CITY-SF. 7
e - - 3 Delete Wint [JChange ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIrY-§T-2i CHY-ST 2P
e - ) N Ooeete | e Tl change [ Addilon
NAME NAN(
STREET ADDRESS STRIT ATORESS
CifY-51-2IP CIY-SE-2¢
TILE - o T Delete it T Change [ Aduition
NAME HEME
STREET ADDRESS STIRELY ADDRESS
oiy-81-21P cliy-S51. 4P

12. | hereby cerﬁg that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal affect as it made under oath, that | am an officer or director
of the corporation or the receiver or rustee empgwerad to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other Tike empowered,

SIGNATURE: ‘I:z(}'oﬂest M. Ouepnt/ ﬁé&/o( 7I2-201-S7¢6 £

D TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIREGTﬂR Daytma Phons #




