2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # PO3000139262 Apl‘ 04, 2005 08:00 AM
1. Entity Name L5 Secretary of State
COLLINS DRYWALL INC.
Principal Place of Businass T Mailing Address
6220 SE HAMESRD LOT 21 - T 6220 SE HAMES RD LOT 21
BELLEVIEW FL 34420 P . -—  BELLEVIEW FL 24420
us Us
Suite, Apt. #, etc. - T Suite, Apt 4, etc. | 18t MOORE CR2E034 (10/04)
City & State T T City & State : 4. FEI Number Applied For
51-048 7956 Not Applicable
Zp Ceuniry Zp Country 5. Certificate of Status Desnred O $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addtess of New Ragistered Agent -
- - . S Name o ’
COLLINS, HERMAN . _ —
6220 SE HAMES RD LOT 21 Street Address (P 0. Box Number is Not Acceprable)
BELLEVIEW FL 34420 : S =
City FLi ZipCode
8. The above named entity submits this statement for the purpose of changlng its reglstered office of registered agent, or both, in the State of Florida. | am famifiar with, and accent
the ohligations of registered agent
SIGNATURE —— e - - . — -
Signature. typad of printet nama of regesteriid agint and tils if appheabla MCTE Repisterad Agant sigratws aguinkd when @anitaling] ) DATE
= T T = - — = = - e
Y on :
FILE NOW!!! FEE IS §150.00 : 9. Election Campaign Finaneing $5.00 mayBe
After May 1, 2005 Fe? Will Be $550.00 . TrustFund Contribubion. ] Added to Fees
Make Chechk Payable to Florida Department of State
10, DFF‘ICERS AND DWHECTORS S 11, — ADDITIONSFCHANGES TO GFFICERS AND DIRECTCRS [N {1
e B o (1 Deiete  § e T Clchange [ adeition
hanF COLLINS, HERMAN NAME U,QBDBWS 434 21 150,00
SIREET ADDRESS | 5220 SE HAMES RD LOT 21 STREET ADDRESS 04/05/05-80011 -2 .
cITy-5T-21p BELLEVIEW FL 34420 CIry-ST- 7P
i SEC - T O Getete nr [JGhange L] Addition
NAME COLLINS, CINDY J NAME
SIRELT ADDRESS | 6220 MAMES RD LOT 214 STREET ADERESS
CITY-ST-2IP BELLEVIEW FL 34420 CHFY. ST 219 _ .
HiLE TREA - ' o O Delste e S Clcmenge L] Addition
MAME COLLINS, STEVEN T NAME
STREET ADPRESS 6220 HAMES RD LOT 21 STREET ADDRESS
CIry-57- 3P BELLEVIEW FL 34420 CITY-5T- 7
e -7 ' T D Delete umE ' o ClChange (] Addiian
NAMF NARF
SIRELT ADDRESS STALET ADORESS
LITY-ST-2F Y oovosr-ze
i - ' o Ooets § ™5 N - T ] cChange [ Addilion
NAME NAME
STAECT ADDRESS SIREET ADDRESS
CiTY-ST-7IP CIY-81-2P
e o B I Delete X T [ chenge [ addition
NaME NAME
STREET ADCRESS SIBLETADDRESS
Y -ST- 1P CTY-ST-7IP
12, | hereby cerhtfz that the information suppliad with tHE flling dogs not qua‘l‘fy for the axermption stated in Section’ 119.07(3)(T, Florida Statutes. 1 further certily that the information
indicated oh this repart o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the ¢orperation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empa
SIGNATURE: (35024 1- 1433

GNATURE AND TYPED OR PRINTED N, ING OFFICER OR DIRECTOR Davtrma Phone #




