i FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000147178
1. Entity Hame 05-03-2004 90758 029 ***150.00
NEIL STANFIELD DRYWALL, INC.
Principal Place of Business Mailing Address
4150 TURNER ROAD 4150 TURNER ROAD
MULBERRY, FL 33860 MULBERRY, L. 33860 1 4 0 1 76 22
PR e IEEEMARE e

Suite, ApL #, ete, Suite, Apl. #, elc. 04142004 Chg-P CRZEC34 (10/03)

City & Stale City & Slate 4. FEI Nymber Applied For

O-04(/%8B Q Mot Applioable
Zip Counlry & Couniry 5. Certificate of Status Desired O gge‘gg‘lﬁ:gg"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna

STANFIELD NEIE  — o o T e = = = :
4150 TURNER ROAD Slreel Address (P.O. Box Number is Not Acceptable)

MULBERRY, FL 33860

City FL | Zip Cade

8. The abov2 named entity submits Lhis statement fer the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of registsred agenl,

S

SIGNATURE
) Signatee, fyoet? or printec name cl registerec agent and litk f apoiicable. {NOTE: Registered Agent signature requiied when rainstating) DATE
FILE NOW!!t FEE IS $150.00 9. Eiection Campaign F.inancing £5.00 May Be
7 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10000 QOFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JME = O pelee TimLe [ change [ Addition
" NAME STANFIELD, NEIL NAME
“STREET apRESs | 4150 TURNER ROAD STREEF AUURESS
Lly-s1-ap MULBERRY, FI.° 33860 Clry-51-211
i a - 3 Delte TIFLE [ change [ Addition
NAKY; i HAME
SIREET ADDRESS L . S STREET ADDRESS
GITY-5T-711 LCiY-51-21
i (1 pelete TILE O Change [ Addition
HARE HNAML
SIRCEY ADIRL GG GTREET ADDRESS
CHY-51-71 CIFY-5T-2Ip .
(1171 Ll ) " " © ) Detete TME 7] Change " [(] Addition
MNAWML NAME .
SIRFET ADDREGS STREET ADDRESS
cny-st-f CIFY-51-211
ik O delete ILE O change [ Addition
NAM: MAME
SIREET ADDRL 5 GTREET ADDRESS
ChY-51-211 CITY-ST-2IP
e [ belele TNLE [] Change 7] Additien
NAKE NAME
STREET ABDRLSS GTREEF ADDRESS
ClY-5i-2I Ciry-sl-21r

12. | hereby cerlify that Lhe indormation supplied wilh this ntmg does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicaled on this report or supplemental repor is trug and accurale and thal my signature shall have the same legal eftect as if mads under oath, that | am an officer or director
ol the corporalion or the receiver or lruslee empowered 1O execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, wilh all other ke empowered.

sianarure: Vel W L Ye2b-oy

SIGNATURE AND TYPED OR PRINT?NAME OF SIGMING OFFICER OF DIRECTOR Date Daylime Fioneg &




