FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P03000148577 02-02-2006 90032 015 ***150.00
.1. Enlity Name
RAY FARRAND DRYWALL, INC.
Principal Place of Business Mailing Address
3408 BOLIDE STREET 3408 BOLIDE STREET
SEBRING, FL 33872 SEBRING, FL 33872
ite. Apt. #, elc. ite, . #, elc.
Suite. Apt. ¥, etc Suite, Apt. 4, etc 01302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
30-0234845 Not Applicable
2] Count Zi Count: i
P i P ountry 5. Certificate of Status Desired (] $8.75 Additional
Fes Required
6. Name and Address of Current Reglatersd Agent 7. Name and Address of Now Reglstered Agent
Name
FARRAND, ERVINR
3408 BOLIDE STREET Street Addrass (P.O. Box Number is Not Acceplabie)
SEBRING, FL 33872
City F L | Zip Code
B. The above named entity submits this statemment for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or prntad name of registerad agent and sie if apnlicabls. (NOTE: Regiglored Agan sighature fequired whan roinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Furd Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TINE [ change  {] Addition
NAME FARRAND, ERVINR HAME
STREET ADDRESS | 3408 BOLIDE STREET STREET ADDRESS
CITY-ST- 2P SEBRING, FL 33872 CITY-ST-2P
TILE O pelete Tme [Jchange [ Addition
NAME HAME
STREET ADDRFSS STREET AGDRESS
CiTY-ST-21P CIY-57-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME v NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TILE {J change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY- 51-21P Ciy-S1-2P
TITLE O pelete TIME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TME O Delete TINE O Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
crry-st-ap Cify-Sr-2IF
12. | heraby certily ihat the information suppliad with this filing does not qualify for the exemptions contained in Chapter t19, Florida Statutes. { further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature 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 empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ar on an attachment with an address, with all other like empowered.

SIGNATURE: €aarins R Farrand [=3]-0@ s263-323081

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Phong #




