2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 01, 2005 08:00 AM

DOCUMENT # P03000140883
Secretary of State

1. Entity Name
CMR DRYWALL INC,

Yﬂ;l.ll:r{éiddréss )
7901 HWY 393
LAUREL HILL FL 32567

Principal Place of Business ~— T

7901 HWY 383
LAUREL HILL FE 32567

AR

2. Principal Place of Business —_ 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, elc. - 15t MOORE CR2EG34 (10/04)
City & State f/ City & State 4. FEI Number Applied For
72-1575875 Not Applicable
Zi Counir ) i 1 it
s ounty ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name -

REEVES, CHRISTOPHER M

7901 HWY 393 Street Address (P.O, Box Number is Not Acceptable)

LAUREL HILL F1. 32567

Zip Code

& FL

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

SIGNATURE = =

Syraluta, fyoed o PHNRE NaMTs of regrstered agart and tig i anphoably

{NDTE Registarad Agert sigralure raquied whan rwirslaling} DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added {o Fees

9. Election Campaign Finanging
Trust Fund Centribution, [

19. " OFFICERS AND BIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

BILE D [ Delete 1L ) [ Change [ Addition
NAME REEVES, CHRISTOPHER M NAME

STREET ADDRESS | 7901 HWY 383 ) STREET ADDRESS U?Qg@ﬂﬁgaiﬂg -

Grrst-ap | LAUREL HILL FL 32567 ST 2 D4ATA-B001 018 150,00

TTE [ petete 1 [ Change [ Addition
NAME NAME

CYRETT ADDRESS STREET ADDRESS

ciTY-ST-ap eTy.ST 2P

TITLE O pslete Lk [ change  [J Addition
NAME NanvL

STREET ADDRESS . STREET AODRESS

CIITY-5T- 2P oY SR

LE 1 oelete UILE T Change ] Addition
NAME AN

SIREET ADDRESS STRECT ADDRESS

Cry-sT-2ie Uiy-51 AF

L T 3 Delete 1 t; [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORFSS

oiTy-ST-2p Gy ST 2P

TIILE 0O Delete e [ change [ Addition
NAME NAME

CTRFET ADDRESS SIRELT ADTRESS

GitY-§1-4IP CITy.SI. 2t

12. | hereby oerlim that the information supplied with this fling does not qualify for the ekemption stated in Seetion 119.07(3)(}), Florida Statutes. | further certify that the information '

indicated on

i report or supplemantal report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director

of the corporation or the receiver or Trustes empower&d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

o

-2 06— 05

SIGNATURE AND TYPEL\OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nete

Davtrme Phone ¥




