2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000141995 May 12, 2005 08:00 AM
1. EntityHame Secretary of State
CHAPMAN DRYWALL, INC.
. -
Principal Place of Business dailing Address
1891 SE 24 BLYVD 1891 SE 24 BLVD
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
F T s || ERRAMIT
Suttz, Apt. #, €tc. ' Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & Stats City & State T T 1 a) BB Number of -OE_)TI 1' 00 | |Applied For_
e Country Zip County 5. Certificate of Status Desired 1 ?2‘;?@‘;?:;“0“3‘
6. Name and Address of Current Registered Agent [ 7. nNameand Address of New Registered Agent
MNama
1C§'QA1P§EA gl :f- EEL)S*? RD Street Address (7.0, Box Number is Mot Acceptable) -
OKEECHOBEE FL 34974 -
City ' FL ! Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {am familiar W|th and accen

the obtigations of ¢
fc)Jt)&r—‘cé /2;‘- s, 5—"?-(95

spen! and Lle ¥ epplcable (NOTE Asgisterzd hgent s.-gnan& fequueg when lslrslarlng} DATE

SIGNATURE

Sgnatue, typed o prmted name o eister

FILE NOWS!! F‘EE [S $150.0Q
After May 1, 2005 Fee Will Be $55000 .
Make Check Payable to Flofida’ Dapar’tmeniof State

8. Election Campalgn Financing $5.00 May
Trust Fund Contribution. [0  Added to Fees

19, DFFICERS AND DINECTORS I BB o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik o] T Delete ILE 1 Change D PEE
NAME CHAPMAN, EDWARD MAME

SIREET ADLRESS | 1891 SE 24 BLVD SIREE? ADDRESS -

Y- 57-71P QKEECHOBEE FL 34974 Gy ST 7P

it 7 Detete e 7 Change e
NAME NAVE UOD0DEEE231

SIREET ADDRFSS SIREET ABURESS 05/ 1270580001 - 020 1R0, DU
CiTY-ST-7i8 § crsew

e 3 Detete HILE 3 Change A
NAME NAME

STRECT AOCRESS SIREET ADDRESS

CTY-ST-2P ClY-81-2P

I O esate T ) '_i] Change [JA¢
NAME NAME

STRECT ADDRESS STAREET ADURESS

Civy-57-2p CITY-51-29

e ] Detete e T O Change  [32+
HAME HAME

SiRICT ATDRESS SIREET ADDRESS

CivY 512 CITY-5i- 2P

e [ Gelete HE [Etange 34
NAME NAME

SIRFFT ADNRCSS SIREET ADDRESS

IVt -2 CI1Y-81- 2P

12. | heraby cortify that the iInformation supplfed w:zh !hrs fi )m does not qua?lfy for the exemption stated in Sectlon 119, D?(S)ﬂ}, F?o:lda Statutes 1 further certifyyhtat the mlusnmuu:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am asrofficer o diecic
of the corporation or the recelvar or frustee empawerad to execute this report as required by Chapter 867, Florida Statutes; and that my name appears in BRlck 10 or Block 11
changed, or on ai: attachment with an address, with all other ke empowered

SIGNATURE: 2 fororm Presidnt- 2-2-05 23 Gio-o%r2.

ATURE AND TYPI R Pi EQ NAME OF SIGNING OFFICER OR DIRECTOR Oaytema Ptoe &



