FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

P0300014691
PEmegNla{j:ﬂENT # 0146910 04-13-2005 90051 013 ***150.00
LAURA HENSON'S DRYWALL, INC.
Principal Place of Business Mailing Address
316 SENATE ST. 316 SENATE ST.
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
e v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
- 7 . 20-046271 7 Not Applicable
Zp Country Zp Country 5. Certiiica}e o;S{alus D;;J;ed (j T $8.75 A_ddilio'nal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HENSON, LAURA N
316 SENATE ST. Street Address (P.O. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

. . City FL l Zip Code

.8. rThe-above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent. ,

A i PR L

SIGNATURE
Signaturo, Typad o prinied name of regisiered agent ana e if applicable. [NQTE: Ragisterea Agent signature required when reinstating) . DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Faes

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PT . - O Delete - TILE [Jcrange [ Addition
NAME .| HENSON, LAURA NAME .

STREETADDRESS | 316 SENATE ST. . STREET ADDRESS

CTy-51-2P AUBURNDALE, FL 33823 CIrY-S1-23P

TR [ pelete TITLE W= [ Change Rmanion
NAME : NAME Jessica. Hernso ~
S | - R SWETAIRESS | 344 Semate

CITY-§7-2P : CITY-ST-2IP Apbvrndale A~ F3823 T
TILE 7 Delete TIMLE [ Ghange {3 Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P ciy-S1-2Ip

TLE [ oelate TITLE [OJcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P ~
L ] Detate TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-37-2P CITY-ST-2P

TILE [ Delete ITLE O Change [ Addition
NAME HAME . .

STREET ADDRESS STREET ADDRESS C - . : R
CiTY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statea in Section 119.07(3)(3), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an oflicer or direclor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment wil address, with all other Jj powerad, N

SIGNATURE: lttne— X e /=27

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawn Daylime Phone ¥
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