2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name
TRIPLE B DRYWALL, INC.

»;

ve

DOCUMENT # P03000144344

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90069 050 ***150.00

Principal Place of Business

1—505-BARFOW-5F—
FT. PIERCE FL 34982

Mailing Address

—OS-BARTOW ST,
FT. PIERCE FL 34982

1901432Ub

2. Principal Place of Business

3. Mailing Address

5809 sunsEt Blud.

M

RN

AR

Suite, Apt. #, efc. Suite, Apt. #, efc.

15t MOORE CR2E034 (10/04}
City & State City & Stata 4. FE| Number Applied For
Fort PieRcE FL 52-2421062 Not Applicable
Zip Country 3?;36\ g 2 Country 5. Certificate of Status Desired O Eg';gg:j:é""na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R . . - : - Name- - —— - - - - -

BRAINAS, ALEX 58069 SunsET 5] \)JI, Street Addrass (P.O. Box Number is Not Acceptable)

FT. PIERCE FL 34982

City Zip Code

FL

tha obligations of regisigred agent.

SIGNATURE

Lo = RES,

8. The above named entity submits this statement for the pumose of chanﬁg its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

ALE X BRINA S 02 -2-05

Sgnalwre, lynud/ol prnled narme of regrstelad agent and bitke 1t appkcabls

(NOTE Regisiared Agent signature requirsd whaen reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution, ]

$5.00 may 8e
Added to Fees

12 ) hereby cestify that the information supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered t0 execute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or cn an attachmeni,with an addrass, with all other like empowered,
SIGNATURE: /%/M ALEX BRANAS Pegs.

5"

¥

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0Z2-2-0

Baytme Phone #

{

at
N OFFICERS AND DIRECTORS M. -ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD L] oeteta TE [ change [ Acdition
NAME J BRINAS, ALEX NAME f
STREET ADDRESS +B0B-BARTEW-ST- 5504 SunSEt Giud. STREET ADDRESS
CIY-s1-21P FT. PIERCE FL 34882 CITY-§T-7P
WILE vsSD 3 Delete TTLE [ change [ Addition
NAME BRINAS, JOSEPH NEME
STREET ADDRESS#-SOS—BAH% sg0asvnset B od . STREET ADDRESS
CITY-S1-71p FT. PIERCE FL 34982 C1Y-51-7
THLE [ celete TILE B [1change [ Addition
MAME NAME
T SIKEET ADDRESS = - TS = R GTREE] AUDRESS M T e S e TR T s T o e T
OHY-ST- 2P CITY-$T-2P
TLE [ Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2
TILE O peteta T 3 Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Ciy-ST-2F CITY-ST-7I9
TNE 1 Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1- 2P CITY-ST- 2P



