FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000137233 Secretary of State
1. Entity Name 05-03-2004 90419 021 ***150.00
TIM CRAIG'S DRYWALL, INC.
Principal Ptace of Business Mailing Address
2054 SPEAR STREET 2054 SPEAR STREET
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL. 33948
S s G AR
Suite, Apt. #, etc. Suite, Apt. #, otc. 04292004  ChgP CR2E034 (10/03)
City & Stale City & State 4. FE) Number Applied For
20042 I4Q4 Not Applicable
Zip Country Zp ’ Country 5. Ceificate of Stalus Desired [ $8 .75 Addttioal
6. Name and Address of Gurrent Registerad Agent 7.m:amm:nuufmww
Name
SPIEGEL & UTRERA, P.A. ’
1840 SW 22ND ST. Street Address (P.0O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL. 33145

8. The abave named entity subrmits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Rorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
mmummd i agem and e i hia {NOTE: Registerad Agent sigrabum requied whesn reinstating) DATE
FILE NOWIl! FEE IS $150.00 8- Blction Campaign firencing. | $5.00 pay 8o
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, . — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
CTME PSTD O petete TILE Oltrenge [ Addition

| NAME CRAIG, TIMMY R NAME

STREET ADDRESS | 2054 SPEAR STREET STREET ADDFESS

GITY-ST- 7P PORT CHARLOTTE, FL 33948 CreY-SI-aIP

TME ' ] Detete TME [ Ctange  [] Addition

RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP o cinY-ST-2P .

TmE [ Detete LE [ cChange [ Addition

NAME ' NANE

STREET ADORESS - - - | STREET ADORESS - - -

CITY-ST-2P CY-SI-2p

(1113 {7 Detete TME [3Crange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

Cy-51-2P CITY-51-2P

TILE [ Deete TLE O Cane [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIY-S1-2P

TME [ peite TME Ochange [ Addition

NAME NASE

STREEY ADDRESS STREET ADDRESS

GITY-51-2p CITY-51-20

12 { hereby  that the information supplied with this B doesnotqualul‘y[ormeexempumslatedeechm!19073)() Rorida Stahdes. | hurther certify that the information

indicated on report or supplemental report is true accurate and that my signature shall have the same legal as if made under cath; that | am an officer or director

ofmecarporauu\orlhereoewermmaeanpmeredmexecmatmreponasrequ:redbyczhapterm? Florida Statutes; andtl'la[mynamappaarsmﬁllx:ktOOIBbckﬂll
changed. or on an attachment with an address, with ike empoyered.

SIGNATURE:




