FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgﬁgﬂ:ﬂ ENT #P03000141411 01-21-2005 90081 013 ***158.75
ALL PHASE DRYWALL AND CONSTRUCTION INC.
Principal Place of Business Mailing Address
YoddJduv

1107 GARRISON AVE. 1107 GARRISON AVE. 1uv
PORT ST. JOE, FL 32456 US PORT ST. JOE, FL 32456 US
s s A

Suite, Apt. #, etc. Suite, Apl. #, etc. 01102005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

20-0438702 i Not Applicable
2ip Country Zip Country 5. Certificate of Stalus Desired (] ?i‘giﬁ?:‘;mnal
6. Name and Address af Current Registered Agent 7. Name and Address of New Registared Agent
- o - - MNama - . . - - N J—

CHILDERS, BRIANW

808 WOODWARD AVE. Street Address (P.O. Box Numbar is Not Acceptable)
APARTMENT A

PORT ST. JOE, FL 32456

City FL ! Zip Code

8. The above named entity 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.

SIGNATURE
Sigmzture, yped o pnnted name of registered agent and Lt'e if applicable. {NOTE: Agent sig requred when rei G DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing * $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution., () Added fo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS ANG DIRECTORS IN 1
TLE P O pelete TILE [J Change [ Addition
NAME CHILDERS, BRIAN W NAME
STREET ADDRESS | 808 WOODWARD AVE. STALET ADDRESS
CITY-SI1-2IP PORT ST. JOE, FL 32456 CITY-S1-7P
TILE VP O3 Delete e . 7] change [ Addition
NAME CHILDERS, RODGER W NAME
STREET ADDRESS | 1107 GARRISON AVE. STREET ADDRESS
CITY-ST-2IP PORT ST. JOE, FL 32456 CITY-$T-21P
TIRLE SEC [ Delete TINLE O change ] Addition
NAME CHILDERS, ROBERT W . NAME
STREET ADDRESS | 1107 GARRISON AVE STREET ADDRESS .
re-si-zp | PORT ST. JOE, Fi 32456 - . qoomvstae )T -
TMLE : [ Delete TIMLE O Crange [ Addition
HAME NAME
STREET ADDRESS SIREEF ADDRESS
CITy-ST-2IP CITY-ST-2IP
{13 O pefete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oITY-ST-2IP
TITLE [ Delete TnE O Ghange [ Adgiticn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ip o CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify 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 ar director
of the corpaoralion or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeoars in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: [ A oan Chides [-18-05  ggy 53 7{7}1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Davyiime Phone »

A4




