2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000146480

1. Entity Name

DANNY SCHILLING DRYWALL, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90039 017 ***158.75

Mailing Address

2241 CLEMENS CT
ORLANDO FL 32828

Principal Place of Busingss

2241 CLEMENS CT
ORLANDO FL 32828

vIUNIUJUY

2. Principal Place of Business 3. Mailing Address

|

Il

AR

Suite, Apt, &, etc.

Suite. Apt. #. stc. MOCRE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
42332036 g0 L;f- Mot Applicable
ap Country aip Country 5. Cerlificate of Status Desired ?eae'gglﬁf:;“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHILLING, DANNY
2341 CLEMENS CT
ORLANDO FL 32628

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE
Signatura, typed or printed name of reqistered agont and title i applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

0. ~ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME SCHILLING, DANNY NAME
STREET ADDRESS | 2241 CLEMENS CT STREET ADDRESS
omy-st-z2P" ;ORLANDO FL 32828 CITY-ST-7IP
Tme D 1 Delets TMLE [ Change [T Additicn
NAME SCHILLING, WESLEY R NAME
STREET ADDRESS | 2335 LYBROOKE VIEW CT STREET ADDRESS
CITY-S7-2P ORLANDO FL 32828 CITY-ST-2iP
TE - - — O betete  ~ TME - . - [ Change . [T Addition
NAME - = 1o ame [ rmimeemer et e e e e B ARG e | e e e Lo e
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE 0] Delgte L [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ’
TITLE [ elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2p CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empoweared.

SIGNATURE:

-3-o4  407-3§(-336

Dawe Daytime Phong #

L,(




