2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000145968

FLORIDA'S BEST DRYWALL SANDING SERVICES, INC.

Principal Place of Business
3717 RENDALE DR.

JACKSONVILLE FL 32210

Mailing Address

3717 RENDALE DR.
JACKSONVILLE FL 32210

2. Principal Pface of Business

3. Mailing Address

FILED

Apr 25, 2005 8:00 am

ecretary of State

04-25-2005 90224 007 ***150.00

- -

M

[N

FL

Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & Stat City & Stat . FEI Numb: Applied F
i ) v e ) e 56-2417683 Nz:)»:\l::pli:zble
Zip Country ap Country 5. Certificate of Status Desired [ ?eaegesq Addtional
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name ‘[

CURTIS, KEVEIN S = # g - | J == (_l l"J('\ q \J.KPV A §- - -

3717 RENDALE DR!VE (;‘rs (]U\M \ Pd e roet Addregs {P.0. Box Number is Not Acceplable)

JACKSONVILLE FL:32210 \

NCO (‘{C\'
7{ City Zip Code

SIGNATURE

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 agent.

Signature, typed o printed namg of regisiared agant and tille i apphcabip

{NOTE Registared Agent signature required when rainstating}

DATE

9, Election Campaign Financing $5.00 May Be
e Trust Fund Contribution. ]  Added to Fees
I o g
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PST O Delete TIELE [ change  [] Additien
NAME CURTIS, KEVIN S NAME
STREET ADDRESS {3717 RENDALE DR. STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32210 CITY-ST-7P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE O Delete TITLE () change  {] Addition
KAME NAME
sfpecgnopess | _ I - - STREET ADDRESS — - — - ~
CIFY-ST-2IP CITY-ST- 2P
TLE O celete - TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21P CITY-S$7-71F
TITLE O pelete TITLE [ Change ] Addition
NAME HAME
STALET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST- 2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-ST-7 i

changed, or on an atacl

SIGNATURE:

indicated on this report or supplemental report is true an

7!1 T with aiﬂress

jth all other likg empowere

An

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

Cewin Qsa/l (m‘s LHFOS (%mew

smmwne ANDAYPED ORPRINTED NAME dF SIGNING OFFICER OR DIRECTOR

Daytme Prone #

Ybsl




