FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000140462 05-02-2005 90559 001 ***150.00
1. Entity Name
ANY ALL DRYWALL, INC.
Principal Place of Business Mailing Addrass . R
3624 ALOHA DRIVE 3624 ALOHA DRIVE '
SARASOTA, FL 34232 SARASOTA, FL 34232
ST v R T
Suite, Apt. #, atc. Suite, Apt. ¥, efc. 04282005 Chg-P CR2EQ34 (10/03)
City & Stata City & State 4. FEI Number Applied For
57-1194676 Not Applicable
Zie County Zp Country 5. Certificate of Status Desited [ fggfq Addiions!
6. Name and Address of Current Reglistered Agent 7. Name and Addregs of New Registered Agent
Name
KORDA, WALTER
3624 ALOHA DRIVE Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34232
City FL I Zip Codle

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

SIGNATURE
Sigrature. lyped or printed name of registered agant and ritke it aoolicabie, (NOTE: Ragigtered Agent 5Onalurs (aharad whan rensiaing} DATE
9. Election Campaign Financing $5_00 May Ba
FILE NOWIl! FEE IS $150.00 gn y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Deteta TME ECrange [ Addition
NAME KORDA, WALTER PRES. NAME
STREET ADDAESS | 3624 ALCHA DRIVE STREET ADDRESS
oS- | SARASOTA, FL 34232 Y- ST-2P
TILE 7 Deleta TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.57-2IP CITY - 8T-ZiP
0113 [ Detete WIE CJchangs [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CiTY - 5T-2P
TTLE O elete TME O Crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
QITY-ST-2P CITY-S1-2P
THTLE £] etete TME O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7P CITY- 5T-2P
TMLE [ Detete TTE CJchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-21P ‘e CITY-ST1-2P

12. theraby certiig that the information supplied with this ﬁling doas not qualify for the exgmption stated in Section 112.07(3}i), Florida Statutes. | further certify that the informaticn
indicated an this report of supplemental raport is true and accurate and that my signature shall have the same legal efect as if made under cath: that{ am an officer or director
of the corporation or the recaivers or traystes arnpowzrad 10 exacyje this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 i
A 1 N '

changed. or on an atlachment i
SIGNATURE:Y MLy, @DEI 388
Date Darytime Prone #

OR PRINTED NAME OF EIGNING CFFICER OR DIRECTOR




