2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . - « May 31, 2005 8:00 am
DOCUMENT # P03000134081 v |t Secretary of State

V- Entty Name 04-20-2005 90325 018 ***150.00
LYNN FRENCH DRYWALL COMPANY

Principal Place of Business | Maiting Address

8305 PENSACOLA RD 8305 PENSACOLARD -
FT PIERCE FL 34951 . FT PIERCE FL 34351 / -0 'S (1‘5 4 20

. i
2. Principal Place of Business 3. Mailing Address Iﬂ' Imllm mn [” ﬂ"l !J;
Suite, Azl #, efc. Suie, Apl. #, etc. 15t MOORE CR2E034 (10/04)
Cily & Slate City & State 4. FEI Number Applied Far
, A0 '(*1'}9 }ér g IL‘/L-.ED FOR Not Applicable
Zp Country ' ap Country 5, Certificate ol Sétus Desired O E:;Zasq:::;m“a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent
- = — P~ = — —
g;éhll%%adg:\" %?‘VID E SR Steet Address (P.O. Box Nﬁmi;ar is Not Accaptabie)
STUART FL 34997
City ) FL l Zip Code

8, Tha above namad antity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE b

Sgnater, Yypwd & prniad naeTey Of [aQAted S0801 800 e d apDbcable (NOTE Rag:5aied AQar Mpnatul e 10Quiad whan: Muglatng) DAIE

9. Election Campaign Financing 35,00 may Bo
Trust Fund Contribution.” [J  Added lo Fees

T ar

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. O Detezs LE Dchange [ Aition
nwe | [FRENCHLYNN M
SIRIETADDAESS | 8305 PENSACOLA RD STRCE] ADORISS
civ-si-zp ' |FT PIERCE FL 34951 ony-si-ze
wme . 0 Detets TILE [Jchange [ Addition
NAME S NAME
SIRELT ADDRESS STREE1 ADDRESS
eny-si-p cIrY-S1- 20
[1iE3 3 Deels e O Change {7 Addition
RAME - i - HAME ’ - T
STREET ADDIRESS ‘ SIREET ADDPESS
CY-SI-IF CHY-SI- 71
HE 7 Detete TIRE [Jchange [ Addition
HANE . AME
STREET ADDRESS STREE] ADDRESS
CIY-SI-2P ory-si-zp
MLE 1 Detes THLE - Cchange [ addition
g rAME
STRELT ADDRESS STREEY ADDRESS
cily-S1-1P : ony-s1-7¢
miE O petezs e [T Change [0 Addition
AWML ) MNAME
STREET ACLRESS STAECT ADDRESS
cify-si-np Giy-st-2p

12, | hereby carlify thal the infarmation supplied with this filing does not qualify lor the axemption stated in Section 119.07(3)i), Florida Statutes. | further castity that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as il made under cath; that | am an officer or director
of the corporation or tha recefver or rustee empowared to execyta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment an adahass, with g other like empowared.

SIGNATURE:

E AND TYPED QRARINTED NAKE OF S1GNING OFFIEER OR DIRECTOR Date Deaytrma Phons »




