2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000148577

1. Entity Narme
RAY FARRAND DRYWALL, INC.

Principal Place of Business

3408 BOLIDE STREET
SEBRING, FL 33872

Mailing Address

3408 BOLIDE STREET
SEBRING, FL 33872

Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90075 018 ***150.00

R

2. Principal Place of Business 3. Mailing Address
i . #, elc. ite, Apt. #, alc.
Suite. Apt. #, elc Suite, A 02032005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number. Applied For
- - -50-2362423-~ 30 -O2 3 YFYS [~ [Not Applicadle |
- Zi
Zie Country s Country 5. Cerficato of Status Desied ~ []  $8-73 Addltional
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Addresa of New Registered Agent
Name

FARRAND, ERVIN R
3408 BOLIDE STREET
SEBRING, FL 33872

I

a2 — [

Street Address (P.0. Box Number is Not Accaptable)

City -l

RO

'”FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar withand accept

the ohligations of registered agent. -

SIGNATURE
L Signanre, typed or printed name of registered agent and e & epplicabile.

INOTE: Rogistered Agerit Sgnalrs fequired when reinstatng)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Ele-ction Campaign Financing

$5.00 May Be -
Added to Fees

1D. OFTICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 2 Delete ME [ Change ] Aadition
NAME FARRAND, ERVINR NAME

SIREET ADDAESS | 3408 BOLIDE STREET STREET ADDRESS

CITY-ST-2P SEBRING, FL 33872 oY -ST- 2P

TILE [ Delete TiTe [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-21P

ME- | - O velete - CTmE = =- = “[OJchange [JAdditien
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-53-2P CITY-S1-2P

TiiLE 1 Delete TMLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§7-2F

TiE O pelete TIME [ Change ] Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE . . . O Delete TRLE =l [ change ] Additicn
NAME . : . NAME . ' '

STREET ADDRESS B ’ ' Tt T STREET ADDRESS o .
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing
- indicated on this report or supplemenial report is true an

changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED DR

INTED NAME OF SIGNING OFFIGER OR DIRECTOR

"
-

does not qualify for the exemption stated in Saction 119.07(2)(), Florida Statutes, | further certify that the information
i accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered Lo exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Daytime Pigne #




