, 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000148611 Feb 28, 2005 08:00 AN
1. Entry Narme Secretary of State
#J%ERICAN DRYWALL SYSTEMS OF CENTRAL FLORIDA,
Principal Place of Business Mailing Address
802 NE 26TH TERR 802 NE 25TH TERR
OCALA FL 34470 QCALA FL 34470
T e RSOOSR
Suite, Apt #, etc Suite. Apt. #, efc 1st MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number Appled For
20-0462114 | [Mot Applicable
Zp Country Zp Country 5. Certificate of Siatus Desired O gi'gesql‘:g:é’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g"[?erff E'Z.éEEIRTYEﬁH Street Address (P.0. Box Number 1s Not Acceptable)
OCALA FL 34470
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florda | am farmliar with, and accept
tha abligatons of registered agent.

SIGNATURE

Signature tvped ar pontad harme of registarad agant and ille £ apprcanle (MOTE Regrsteraa Agent s.gnature required whan e nslatng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS 411. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [n} ] pelete g ) e Clthange () Adomion
NANE HONAN, TERRY A NAME RN S o

STREFT ADDRESS (802 NE 26TH TERRA STREFT ADDR#SS 1oor, i

Ciy.<1 7P CCALA FL 34470 CIY-51.77

HILE [ petete g T ohange M) Addtion
NAME MAME

SIREET ADDRESS STREFT ADDRESS

Y- SI-21P Y-S 2P

it [ pelete e O change [ Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- §1- 4P CITY- ST 2P

e [ telete iflL [ Change [ Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cily-§7-71F OIS 7P

i [T oetste L O Change T Additon
NAME NAME

STREFT ADDRESS SIREET ADOPESS

oy §7- 2k CITY SF-

1M O oelete e [ change 7 Addilan
RAME NAVE

SIRELET ADDRESS SIREET ADORESS

ciY 37 71 CITY ST 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 113.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report o1 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that } am an officer or director
of the corporation or 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 11f
changed, or an an attachment with an address, with all other ke empowered,

SIGNATURE; __* /i 722y 4 Hprar 2foxfei  382-26-/79¢

GNA‘H:}Z' a8 TYPED OR PRINTED NAME OF SIGHNG OFFICER DR DIRECTOR flala Daytima Prang #
L



