E) N

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000142025 Secretary of State
1. Entity Nar
GARY E‘EIMALDI DRYWALL INC. 05-03-2004 90455 044 ***150.00
~ Principal Place of Business Mailing Address
7107 BEACHWOOD BLVD 7107 BEACHWOOD BLVD
PANAMA CITY, FL 32407 PANAMA CITY, FL 32407
T R D0 1
36587 émrfncy Dr. 3627 éour-hleq Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc 04282004 Chg-P CR2E034 (10/03)
’w & State ity & State 4. FEI N?er Applied For
tnama Cihy  FL name CG-l»'; FL l-0Y88§30 Not Applicable
Z§2‘|"D P Coumiv Zi3pzqo e Country 5. Cenificate of Status Desired ) gi'ggqlﬁggi"o"a'
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent
Name
GRIMALDI, GARY - - o = —
7107 BEACHWOOD Strggt Address (B0, Box Number is ot Acceptable)
PANAMA CITY, FL 32407 3627 ‘?gg"j:ﬁg}l Y.
Cit Zip Code
’ FL | “45%8

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

&GNATUREM 4 1_29!04*
Sxmnature, typhkd or primed name of regustered agent and e # applicable. (NOTE: Requstered Agent signature requred when rensteatng) DATE

FILE NOW!!! ‘FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TRE, X Change [ Addition
HAME GRIMALDI, GARY NAME
STREET ADDRESS | 7107 BEACHWOOD BLVD SRETAAESS | D27 Couriney Dr.
OTY-5T-72 | PANAMA CITY, FL 32407 Cry-ST-2P Panama City, FL 32408
TITE ! [ Delete TITLE m [ Change  [] Addition
NAME % NAME
STREET ADDRESS i STREET ADDRESS
CITY-Si-2F OITY-§7-2P
TMLE ’ [ Delete THILE [ change [T Addition
MAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZtP * i CITY-ST-2iP -
TALE [ Detete TRE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-$T-2IP
TMLE O pelete TIME [Jchange [ Adcition
NAME HAME
STREET ADDAESS STAEET ADDRESS
GITY-$7-2P CITY-5T-21P
TmE 7 Detete TITLE [ change [ Adeition
HAME L. . NAME
STREET ADDRESS , : STREET ADDRESS
CITY-51- 2P CiY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver of trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

#f2afo9  (350) 233-200¢

OF SIG! OFFGER OR DIRECTCR Date Daytrme Phons #

D;I'YPEDO P leIEDN
reScaden

a 1




