2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

10, 2004 8:00 am

DOCUMENT # P03000141466

1. Entity Namg

%
ecretary of State

09-10-2004 20058 001 ***300.00

TOM SALERNO DRYWALL, INC.

Principai Place of Business

5525 RIVIERA DR.

Mailing Address
5525 RIVIERA DR.

DLYIIRYS

MILTON, FL 32583 1S MILTON, FL 32583 US
e T SR TR RO AR
Suile, Apt. #, elc. Suite, Apl. #, elc. 05082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEy Number Applied For
v,QD o432 4—(_{9 Not Applicable
Zip Country Zip Country * 0 $8_75 Additional

5. Certificale of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SALERNO, THOMAS F
5525 RIVIERA DR.
MILTON, FL. 32583

Name

Street Address (P.Q. Box Number is Not Acceptable) '

City

FL | Zip Cede

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad 2gent and titte if apolicable.

(NOTE: Registered Agent signatuse required when reinstating)

DATE

FILE NOWIlI FEE IS $150.00
Due by Septomber 8, 2004

9. Election Campaign Financing -

! $5.00 May Be
Trust Fund Contritution. 3

Added to Fees

In accordance with s. 607.193(2)(b), F.8., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TMLE P [ elete TITLE [ Change [ Addition
NAME SALERNO, THOMAS F NAME

STREET ADDRESS | 5525 RIVIERA DR. STREET ADDRESS

CITY-S§T-2IP MILTON, FL 32583 CiTy-ST-2P !
TALE VP g Delete TITLE 1] Change [ Additicn
NAME SALERNO, MARK J NAME

STREET ADDRESS | 825 BAYSHORE DR. - SUITE 600 STREET ADDRESS

CITY-8T-21P PENSACOLA, FL 32507 CITY-St-21p

TILE VP B Delete TE [ Change [} Andition
NAME VAN TRAM, RAM NAME

STREET ADDRESS | 322 EDGEWATER — ] _STREET ADDRESS _

CTY-ST-2IP PENSACOLA, FL 32507 CITY-ST-2IP

TME VP W petete TE {1 Change [ Addition
NAME MAJORS, THOMAS J NAME

STREET ADDRESS | 4811 CALVIN DR. STREET ADDRESS

CITY-ST-2IP MILTON, FL 32583 CITY-§7-2IP

THLE [ Dalete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIFY-ST-2IP

TITLE [ oeletz TITLE [JcChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-gp | = v onbimisprs o CITY-ST-ZP Pt am oman v biw. o

12, | hereby cenify that the ifformatiort suppliéd wilh this ﬁling does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information

accurale and that my signature shal have the same legal effact as i made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered

d%é;ébuo—'

incicated on this report or supplemental report is true an

SIGNATURE:

750 ¥~ 2658

TEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytime Phame &




