2005 FOR PROFIT CORFORATION
ANNUAL REPORT [AR) _ FILED

v T
DOCUMENT # P0300013544 Mar 29, 2005 08:00 AM
1. Entity Name .o Secretary of State
GREG SHIPLEY DRYWALL COMPANY
Principal Place of Businass 7ﬁ . ) Majling Address ) )
3190 Sw ESPERANTO ST 3190 SW ESPERANTO ST
o o A A
2. Pincipal Piace of Business. . 3. Mailing Address
Suite, Apt. #, 1C. T Suite, Apt #, clc. 15t MOORE CR2E034 (10/04)
City & § - T City & 5 i . FE ser . ied F
ity & State ty & State 4. FE| Number 00-0332285 »:r:}:’is:)“:arble
Zip Cauntry ap Counary 5. Certificate of Status Desired [ r‘?i'gesqlﬁi‘gﬁon"’
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent -
- ) Narma i}
g}i"_(’}qJ%EELSLAAI\!} :’+ %%WD E SR Street Address (P.O. Box Number is Not Acceptahie)
STUART FL 34997 = —
City FL Zip Code

8. The above named enlity 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 —_—
Signatule, typed af prnled rame of ragistered agent and fiffe f applcgbla INOTE Registerad Agent sgnatre reguizad whan rensiaing) ) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Gheck Payable to Florida Department of State

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. - QFFICERS AND DlﬁECTORS . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE P O patzte N [ Change ] Addition
NAME SHIPLEY, GREGORY SR NAME

STREET ADDRESS | 3190 ESPERANTO ST - STREL ADDRFSS

CIFY-S1. 2ip PORT ST LUCIE FL 24853 CIY-5i- 2P

itk - I pelete TITLE. ' CHHH B YL [Jchange ] Addition
NAME BAME Frd e ey G - 7]

STREET ADDRESS STRECT ADGRESS SO LA e F I P BEQJ? UiS 15U.EU

CIy- St 2P CHY-81- 2P

THILE o T O Detete e TJChange L] Addition
KAME NAME

STREET ADDRESS STREET ADDREES

CHTY-ST- 2P CIY-87- 218

T ' ] m T BT [ change ] Addilion
NAME HAME

STRTET ADDAISS STRLET ADORESS

Y- ST-21P LITY-ST. /P

TLE T O celete N KT [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-Si 7P

e S 7 Celele g O change (] Addition
NAME AN

STREFT ADDRESS STREET ADDRESS

QY -st-np Citr 51 2IF

12. I herely certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue 2nd accurate and that my signature shall have the same legal sffect as if made under aath, that | am an officer or director
of the corporation or the receiyer or rustee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloek 10 or Slock 11 f

changed, or on an atltachmept with an address, with:all gther Tike erapowe, > 9 :ffé-ﬁm

SIGNATURE: é‘lf”@q@m{/ﬁ’ A S ép/zéu Gn 303-¢0s”

TYPE 'ﬁpnmrzn&mw:we OFFICER ORBIRECTOR 7 /dale Caytrmo Phona 4

[v]




