.,

FILED

2004 FOR PROFIT CORPORATION Jul 28, 2004 8:00 am

. _ANNUAL REPORT

Secretary of State

07-28-2004 90021 027 ***158.75

DOCUMENT # P03000141411

1. Enlity Name _
ALL PHASE DRYWALL AND CONSTRUCTION INC.

Principal Place of Busaqess ) Mailing Address 5 4 065 4 1 1

1107 GARRISON AVE: 1107 GARRISON AVE.

PORT ST. I0F, FL 32456  US PORT ST. I0E, FL 32456  US
;
s s R RS AT AT TR
i
Suite, Apt. #, etc. Suite, Apt. #, elc. 07212004 Chg-P CR2E034 (10/03)
City & Slate . City & State 4. FEI Number Applied For
" A0-04397702 _ Gul§ [ [NotAppicatie
= ZI!.J SRR Cﬁountrv, S a — C(_)umw - 5. Ceftificate of Status Desired m gi‘gesql?f:‘;“ma’

6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglistered Agent

PORT ST. JOE, FL 32456

Name

CHILDERS, BRIAN W

808 WOODWARD AVE. Street Address (P.O. Box Number is Naot Acceptable)
APARTMENT A’

City FL Zip Code

8. The above named Qntity submits this statement for the purpose 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.
i
f

SIGNATURE .
Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Registerat Agent signature raguized when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. OO0  AddedtoFees corporation did notreceive the prior notice.
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete me [ Ghange {7 Addition
NAME CHILDERS, BRIAN W NAME
STREET ADDRESS | 808 WOOQDWARD AVE. STREET ADDRESS
CITY-ST-2IP PORT ST. JOE, FL 3245 ¢riy-st-2p
TILE vP O Delete TINE [J change [T Addition
NAME CHILQERS, RODGER W NAME
STREET ADDRESS | 1107 GARRISON AVE. ‘ STREET ADORESS
CiTY-ST-21P PORT ST. JOE, FL 32456 CITY-ST-ZIP
TILE SEC [ Delete TILE . . —~ - [C1 change _ [ Addition
NAME CHILDERS, ROBERTW ™~~~ —— 77~ i Y ’ ’
STREET ADDRESS | 1107 GARRISON AVE STREET ADDRESS
CITY-ST-2P PORT ST. JOE, FL 32456 K L CITY-ST-2IP
TITLE 3 Delete TITLE [ cChange  [] Addition
NAME ‘ ; NAME
STREET ADORESS STREET ADRESS
CiTy-S7-2P i ChY-st- 1P
TALE ! [ Detete TLE [ Change [ Addition
NANE i NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2P
TITLE F ! [ pelele TITLE [ Change  [J Addition
HAME ! o HAME
STREET ADDRESS , ) : STREET ADDRESS
CiTy-ST-2P N P L N g CiTY-5T-ZP

12. | hereby certif that the information supplied with this filing does not qualify for the exempition stated in Section 119.67(3)(i). Florida Statutes, | further centify that the infarmation
+ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecuta this report as recuired by Chapier 07, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or o an attachment with an address, with all other like empowered.
T

i -

SIGNATURE:
: SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phone §
!

i
¢



