2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 27, 2005 8:00 am

DOCUMENT # P03000139929 R
1 Enity ame -~ S A Secretary of State
ARTISTSIN DRYWALL. INC. 07-27-2005 90049 034 ***150.00
Principal Place of Business Mailing Address
8955 FREEDOM RD. 8955 FREEGOM RD. - v au
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
05-0594163 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DESAULNIER, GENEVIEVE E

2003 ALMA DR Street Address (P.0. Box Number i Not Acceptabia)

WEST MELBOURNE FL 32904

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed of arinted narme of fagrsterad agent and tile Il applicate [NOTE Ragistennd Agent signature raquired whan reinaiating! DATE

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

9. Eiection Campaign Financing $5.00 may Be
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TILE P [ oelete TILE [ change [ Addition
- NAME ZAMPELLA, ROGER W NAME

STRFET ADDRESS | 8855 FREEDOM RD STREET ADDRESS

CITY-51-2Ip MIMS FL 32754 ¥ CITY-ST-2P

TTLE 3 Delets TiLE [l Ghange (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP . CITY-ST-2IP

e - 1 elete T [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIl¥-51.71p CITY-8T-7IP

TLE O petate HILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-§1-7P

TTeE 1 Delete TILE [ Change ] Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-7IP CITY-SI-2P

TIE [ oelete TIILE [Tichange [ Addition

MEME NAME

STREET ADDRESS STREET ADDRESS

QY- ST-2IF Chy-S1-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporalion of the receiver or rustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwjth an address, with ali other like empowered.
24F-0F 33 - LI 0147

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirna Phone #
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