2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Po3000140883 Mar 13,2006 08:00 AM
1 Eniy Nane - Secretary of State
CMR DRYWALL INC. .
Principas Place of Business . Mailing Addcess
7901 HWVY 393 “TA0T WY 393
e LT
2. Prngpal Place of Business 3. Mawng Address
| Suite. Apl # ele. Suite, Agt. #, etc. 15t MODRE CR2ED34 (10/05)
City & State ) - Cuy & State . &, FEl Number 72.1 575875 f E*-%QZ?:_&::;L
Zip Cauntey “ip Cauntey . Certificate of Status Destred 0 geae-;? qﬁ?:dmonal
§. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent .
Name
ggg}, W%@?TOFHER M Strest Addrass (P.Q. Box Number s Nt Acceptatie} -
LAUREL HILL FL 32567 ’ -
N City FL { Zip Cods

8. Tt abave named entity submiits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar wilh, and accept
the obligations of registered agent.

SIGNATURE %ﬁaﬁm n, 2 2~{O ;i)(o

SrFalvie, ypea of pinied nams ok reghtecd agent mnd il § eppicanie . (NQTE. Regestai=zd Age sgaa raquired wien renstaling] el

“FLE NOWR! FER 1S §18800.

o After May'1, 2006 Fea Will Be $550.00

9. Efection Campaign Financing $5.00 may e:

QA st o Teust Fund Conitribution,. [0 Added to Fees
tol State

“Make Chieck Payablg to Flatida Department of St

| 10. OFFICERS AND DIRECIORS 1. . AQDITIONS/CHANGES TC QFFICERS AND DIREGTORS RN 11
WLg D 7 Delete HE 3 ehange O Atdme
HAME REEVES, CHRISTOPHER M NAME
STREETADOTESS {7801 HWY 393 : STREET ADDRESS UR00G463149
oResi-2P {LAUREL HILL FL 32567 GHTY-Sr- 2 J3¢716-00005-012 150,00
TITE 3 Delote HiLE O Charge T3 AR
NAME s
STREET ADIIRESS . SIALET ABORESS
ry-S1- 28 CHY-SI- 1P
s 3 pelete fiddy - [JCrange [ Aces
THAME NAME
STREET ADDALSS STRLET ADDRESS

| omY-ST-2P CITY-ST-21P
TmE 3 Detete T {3 Change R
MAML NAME
STREE} ADDAESS STREET ADDRESS
GiTY-§7-2 LIFY-§1-IP
TME 7 Detele THE . O Cangs sl
NAME HAME
STOE S ADDHESS STREET AQURESS
CiTE-ST-2F CITY-S1- 2P
WILE 3 Detete niLe [ Change [ Adn
HAME NANE
STREL L AUDKESS STREET ADDRESS
oy-$1-2p CHY-51- 7P

12. | nereby cerily that the information suplpned with thes fing daes aot guality for the exemplans cantained in Secton 119, Flonda Sialutes. 1 turiner cemify 1hay 1he information
indicatad on 1&(5 repart or supplemental repart is true and accuraie ang that my signature shall have the sams lepal effect as if mads under oath; that | am an officer or diregtar
af the carpdraaa ar the raceiver ar rustee smpowered 1o execule this report as required by Chapter 507, Florida Statutes: and that my name appears in Black 10 or Block 1t
it changed, or an an attachment with an address, with ali other ike empowered.

sioNATURE: (Dnistss i, D——— 3/r0 /20 (T

Olmatd P IEE & RHT TY P ER 2505 U T e —




