2005 FOR PROFIT CORPORATION

~ . ANNUAL REPORT (AR} . FILED

DOCUMENT # P03000146480 Apr 30, 2005 08:00 AM
*- Eniiy Name Secretary of State
DANNY SCHILLING DRYWALL, INC.
Principal Place of Business o Mailing Address .
2241 CLEMENS CT 2241 CLEMENS CT
CRLANDG FL 32828 ORLANDO FL 32828
s T O
Suite, Apt #, elc, Suite, Apt #, elc 1st MOORE CR2E034 (10/04)
City & State City & State ) 4. FEI Numb i . [Applied For
e 43-2036804 | TNot Applicab:
Zip Country ap Country 5. Cerfificate of Status Desired ] feigi Addional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
) c ) Name ’
gg ﬂ, %II_I\E’?A,EEI)\]%NC,:\!I'Y Street Address (P O. Box Number is Not Acceptable) )
ORLANDO FL 32828 = — -
City T FL j Zip Code

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 acceps
the chligations of registerad agent.

SIGNATURE - S— — — e
Sryriatung, typad or printed nameg of cagnsterad agent and tlie ¢ applcat e (NCTE Hegislerea Agent signature foduirad whan reinslabng) DATE e
" FILE NOV V!A!!b EE , .0 y B . ) . . o -
Aﬂeflhl?lg N10‘2h:)t15 ;E:J{?] I%ZOS 520 00 9. Election Campaign Financing  $5.00 May E
1, 2 .00 . . Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N1t
e D 3 pelete []{t3 O Change  [] Avielti
NAME SCHILLING, DANNY HAME L QD"‘ 0 )
SIREET ADORESS | 2241 CLEMENS T STREET ADDRESS DSJ’DEHEQ%E?EQ-{H G 150,00
CiTy. 57-219 CORLANDO FL 32828 CITY-57-7IF
T D C [Ooeier i T ~ [Dohange [ A
NEME SCHILLING, WESLEY R NAME
SIRFET ADDRESS | 2335 LYBROOKE VIEW CT o SIRLFT ADDRESS
CITY-ST-21P ORLANDOQ FL 32828 CATY- §T- 2P
TIILE [ Delets TIILE T [ Change l:Tf‘:i:j:::.f
NAME RAME
STREFT ADDRESS SIREET ADDRESS
CITy-51-21P CITY-§1-2IP
i Oloeete N nne O] Change [ Adei
hAME HAME
CTREET ADDRESS SERELT ADDRLSS
CHY-ST-21F CITY-ST- 7P
TIiLE ) ﬁbelele _ THLE ' ' [:I Change
NAME MAME
STREET ADDRESS STREFT ADDRFSS
CTY-S1-2IF CTY-§1- 209
e ) O Delele Tt Clchange [ At
HAME HAME
STREET ADDRESS STREET ADDRESS
oy-si-p CITY-ST-2F

12, | hereby cerlify that the information supplied with this filing does not dualify_fo?t_he exemption stated in Section 119.07(3)i). FIorfda Statutes. 1 further certify' that the informaticn
indicated cn this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢r director
of the corperation of the receiver or frustes smpowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11

changed, or on an attachmen¢with an address, with all other like smpowered. ) - -
FRAQ 05  Go2-38(-33

ING QFFICER OR DIRECTOR Cale Bayime Phene

SIGNATURE:




