2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000147471 .« ..

1. Entity Name

DAVE'S DRYWALL OF BREVARD, INC

Principal Place of Business

595 BAHAMA DR.
INDIALANTIC FL 32903

Mailing Addrass

595 BAHAMA DR.
INDIALANTIC FL 32903

2. Principal Place of Business

%20 Perencine dr

3. Mailing Address

8320 Pevearine .U

|

|

U

Suite, Apt. #5dic.

Suite, Apt. #, etc. J

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90075 019 ***158.75

ol018482

AR

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Indwlantic €L Ioadialodie | € 42 1ol - 2952 Not Applicable
Zip " Country Jip Country » - $8.75 aqditional
32_61 OS Ui :32_6' 03 US 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agont

PARKER, MARGARET
3311 CALLE DEL MAR
W. MELBOURNE FL 32904

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

\N NG M p\\-\—\,

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 accept
the obligations of registered agent.

SIGNATURE Y.
/\S-gnalum.\ypad o rl\nlad name ol registored agent and title if apphcable (NOTE. Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees
11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oetete L o ] A Thange [ Addition
NAME FLORENCE, DAVID NAME Floavence  Daud
STREET ADDRESS | 585 BAHAMA DR. SIREETADDRESS | € 3D P‘Zi’esf e ol
CIFY-S7-2P INDIALANTIC FL 32803 LITY-ST-2IP tadiolante  E1 229073
e D O Delete TIHE D . [ Change [ Adoition
NAME FLORENCE, REGINA NAME Florence | Req “"‘t
STREET ADAESS | 595 BAHAMA DR. STREETADDRESS | €30 Poveg - <
ciy-si-2p (INDIALANTIC FL 32903 CITY-ST-21P Trdiolantic £l 52903
1TLE O Delste TLE _ [change [ Addition
NAME L o R o _
STREET ADDRESS STREET ADDBESS T T
CITY-SI-2P CITY-51-21P
TITLE (1 Delete THLE [ change ] Addition
NAME NAME
STACET ADDAESS STREET ADDRESS
oNY- Si-21P CITY-SI-2IP .
HILE [ Detete TITLE (O change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-S1-7P
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CIY-ST-7P

(N d;/a.fe«no{

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Z—M

L/ssnyﬂns AND TYPECPOR PRINTED NAME OF SIGNING OFHEER OR DIRECTOR .

Date

A=) -0 3

Dayime Phone #




