| ZUU4 FUORK PERUERHT CURFURKAITTUN
ANNUAL REPORT FILED

DOCUMENT # P03000142165 Sgp 02,2004 8:00 am
1. Entity Name
VARNER'S A-1 DRYWALL INC. ecretary Of State
09-02-2004 90075 033 ***150.00
Principal Place of Business Mailing Address
10031 OAK HAVEN 10031 OAK HAVEN
PENSACOLA, FL 32526  US PENSACOLA, FL 32526 US
v ORI BER T
Suite, Apt. #, etc. Suite, Apt. #, etc. 08292004 Chg-P CR2E034 (10/03)
City & State ! City & State 4. FEI Number Applied For
: 300 2_‘ q q L{q Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired | gasa';i lﬁ?:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

VARNER BLUE-™— "—~

10031 OAK HAVEN Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32526

City FL Zip Cods

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 obligations of registered 7enz
SIGNATURE

Sig re, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature regured when reinstating) DATE
FILE NOWIlI FEE IS $150.00 | 9. Etection Campaign Financing $5.00 MayBs | Inaccordance with s. 607.193(2)(b). F.S.. the
Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFses corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ O pelete TME [ Change  [] Addition
NAME VARNER, BLUE NAME
STREET ADDRESS | 10031 QAK HAVEN STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32526 CITY-ST-21P
e vP 1 belete e [ Change [} Aduition
NAME STAPLES, EDWARD R NAME
STREET ADDRESS | 6331 WEST 'NINE MILE RD. LT.C STREEY ADDRESS
cIy-st-2Ip PENSACOLA, FL 32526 CITY-S1-2P
TIME SEC [ pelete TITLE [ Change  [] Addition
HAME PAYNE, JOESPH NAME
STREET ADDRESS |- 10031 OAK HAVEN ’ B STREETADDRESS |~ "~ ~" 7 = T - T e
CITy-S7-2IP PENSACOLA, FL 32526 CITY-ST-2IP
TLE 1 oelete TLE [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delele LE J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TiE ] pelte TLE _ ' [ Change”  [] Acdition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS .
CITY-ST-2IP . . CITY-ST-2P . - :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify 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 or director
of the corporation or the receiver or trustes empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other ke empowered.

SIGNATURE: __

BIGNATURE AND TYPED OR PRI ME OF GIGNING OFFICER OR DIRECTOR Cate Daytime Phore #




