2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P03000146480

1. Enuty Name | .

DANNY SCHILLING DRYWALL, INC.

[P ¥

Principal Place of Business

2241 CLEMENS CT
ORLANDO FL 32828

Mailing Addrass

2241 CLEMENS CT
ORLANBO FL 32828

FILED
Apr 26,2006 08:00 AR
Secretary of State

T

—- . - 44

2. Prncipal Place of Business 3. Maihng Address

Suits, Apt. #, atc. Suite. Apd. ¥, elc. ist MOCRE CR2EQ34 {10/05)
City & Smie Ty & Stalc 4, FEL Number Applied For
_ _ 43-2036804 Nol Appiicable
2z nt Z G iti
P Couniry P ountey 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o —

gg EI%JE%E?\&%NCE:\? Sireet Address (P.O Box i\iur;lber 15 Nt Acceptabie) o

ORLANDO F1L. 32828

Zip Code

G FL

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

n - -

(NITE Regstored Agent signaturg reyuired when reinstaunt)
. 4.

SIGNATURE

Signature yped or preied namee of regrteend agent and sille d app¥cabio DATF

FILE NOW!!! FEE]S?“ 50,00 A 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be §550.00 . . Test Fund Compibution.  [] Added to Foes
Make Check Payable to Flotida Departmaent of State

10. OFFICERS AMD DIRECTORS ~ ¥ . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

it D [ pesete TnE [JChange [ Agdilion
NAME SCHILLING, DANNY HAME

SIALET ADDRESS 12241 CLEMENS CT STREET ADRESS

Ciry-s¥-ap QRLANDC FL 32828 VT -5T- 2P . N
TTIE D [ Detate ThE HOOOOOSASTR T ] Cange [T Addition
ML SCHILLING, WESLEY R HeE 05/708/06-80065-016 150,00
STREFT ADDRESS | 2335 LYBROOKE VIEW CT STREET AODNESS

cRY-S1-2F  ORLANDO FL 22828 i CITY §i -2 N
T, - O Doe - e M Chonge 13 Addition
MAME HAME

STREET ADDRESS STREET AGDRESS

CIFY- 57- 7 VY 512 o )
il 3 Getete TLE [T Change [ Addition
HAME HAME

STREET ANDRESS STRFET ADDRESS

GITY-SU- 218 0Ty -51-2IF ]

TLE L3 Delete ik [ Change L] Addition
NamE HAME

STREET ABDRESS STREET ADGRESS

Cive-5r- 21 TY-ST-ZIF PR
e 3 Delete e {5 Change [ Addition
NesE MARE

STHEET ADDRESS STREET ADDRESS

Ty 5128 CITY-ST- 7P

12, 1 hereby ceruty thal the information suppled with this filng does not qualify for the exemptions contained in Seclion 118, Florida Statutes. 1 fwither certify that the information
indicated on thig report or supplemental report is rue and accurals and that my signature shall have the same legal effect as f made under cath, that | am an olficer or director
uf the corperathor or the receiver of bustee empowered to execute this report as required by Chapter 607, Florida Staiutes; ard that my name appears in Block 10 or Biogk 11
it changed. or on an attachment with an address, with all other ke empowered

SIGNATURE: -  Y/2/-06

NG DFFICER OA DIRECTOR Domw

Y00 - 357- 3367

Dayrmo Phone ¥

SIGNATURE AND,




