2005 FOR PROFIT CORPORATION FILED

* _ANNUAL REPORT Feb 21, 2005 08:00 AM
DOCUMENT # P03000141928 3 Secretary of State

1. Emity Nama
DUFF MAACKS DRYWALL & FRAMING INC.

Principal Place of Businass Maifing Address
354 EUCLID AVE 354 EUCLID AVE
DAYTONA BCH, FL 32118 DAYTONA BCH, FL 32718

EEsee———

02192005 Mo Chg-P CR2E034 (10V03)

DO NOT WRITE IN THIS SPACE  |rzv e

80-0125386 ot Applicakie
5. Ceriificate of Status Desired [ %ﬁﬁ?gﬂmnﬂ

&, Name ang Address of Current Registered Agent N -

MAACKS, DUFFD DO NOT WRITE

354 EUCLID AVE

DAYTONA BCH, FL. 32118 IN THIS SPACE

&, The above narmed entty submits this statement for the purpose of changing its registerad office or ragiétered agent, or both, in the State of Florida, 1am famifiar with, and accept
the ohligations of registarad agant.

SIGNATURE

Signetuna, fypect or primted name of ragiitersd agem and tize i appkcabis. {NOTE, Rogstsed Agerd Tignature requlred whan reinetatng) DATE

1 OWHI FEE IS $150. 9. Election Campaign Financing $5.00 May Be
Ai‘l:-rF I:I‘lEy"l. 20155 F“IM?I"III ggun.on Trust Furd Cantribution. [0 AddedtoFees

10. QFFICERS AND DIRECTORS |

TITLE DPST
HANME MAACKS, DUFF D

STREET ACDRESS | 354 EUCLID AVE ’ T ”&“’%3', 3
wr-srze | DAYTONA BCH, FL 32118 - _ﬁg;é’iﬁ _{%J* 4{??'?71{3;}& 150,400

e 1 )
AN

STREEY ADDRESS
CiTY. 5T-2F i_, PR

D R T et e PR

Tm.E
NAME

gl | DO NOT WRITE

CATY - 57-21P

e ) 1  INTHIS SPACE

NaME
SYREET ADDRESS
CATY-BF-2P

TE
HAME ﬂ
STREET ADDRESS
GiTY-ET-2P _ . I AT ORI -

ImE

HAME

STREET ADDRESS
Ty -57-21P

12. | heraby certify that the information sugﬁ:lied with this filing dogs naot qualify for the axemption stated in Section 1!9.07&3)(7). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signalure shall have the same fegal alfact as if made under eath; that { am an officer or director
of thia corporation of the receiver of trustee ampewearad ko execute this report as required by Chapter 807, Florida Statutes; and that tny name appears in Block 10 or Block 17 1f
changed, or on an attachmenit with an address, with all other ke smpowerad. a 6 - a3 @

SIGNATURE: Wwﬁ%mmé z-19-05 o4
SIGNA AND D ON PRNTED NAME OF SIGNING GQFFICER OR INRECTOR Date Caytime Phora #




