FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # P03000134858 A 04-18-2005 90580 031 ***150.00

1. Entity Name
ROGER BLACK DRYWALL INC.

Principat Place of Business Mailing Address
4435 5TH AVE. N. 4435 5TH AVE. N,
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713

Suita, Apt. #, ete. Suite, Apt. #, sic. 04142005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied.For

. 3 1 - Do _7 Oq 8 2/ Mot Applicable
zip Country Ze Couriry 5, Certificata of Status Desired a $8'75 Pfdditinnal
o . ) o ~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BLACK, ROGER
4435 5TH AVE. N. Street Address (P.C. Box Number is Not Accepiable)

ST. PETERSBURG, FL. 33713

City FL | Zip Coda

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, typed or printad name ¢f registarsd agent and tis it applicable (NOTE: Registerad Agent signative seguired when reinstaling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
* After May-1, 2005 Fee will be $550.00 Trust Fund Contribution, [  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Detete TiLE [ change {71 Addition
NAME BLACK, ROGER NAME
STREET ADDRESS | 4435 5TH AVE. N. STREET ADDRESS
CITY-ST-2I ST. PETERSBURG, FL 33713 CITY-ST-2P
TImg 3 pelete IME [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
TE .~ ~ . R _— .- w - — .3 Delele. - TIMLE R (U ———m - e v e - = [)Change [ Addition | e
NAME ) e . N _
STREET ADDRESS " i ’ STREET ADDRESS
CIry-sT-2iP CITY-5T-2IP
TITLE : ] pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-2IP
THLE [ Detete Tme [Ichange [T Addition
RAME HAME
STREEY ADDRESS | STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TmE . . P I TmEe P . .. [ change [ Addition
HAME a0 NAME
STREET ADGRESS | . ) . . STREET ADDRESS
CITY-51-2IP CITY-57-21P . e e e 4

12. | hereby certily thai the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that 1he information
indicatéd on this report or supplemental report is true and acourale 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 tha receivar or rustes empowered {0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111l
changed, or on an allachment with an address, with all other like empowersd.

SIGNATURE: /Y2 9//)’»5% S /% 05 727-337-1,%4)

SIGNATURE AN TYPED OA PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Dayume Photo §




