2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000148852 Apl‘ 28, 2005 08:00 AM
1. Entity Narme . _ Secretary of State
BREEDLOVE DRYWALL, INC.
4
Principal Place of Business ~ o ﬁi\ffailing Address ) B -
1019 OACHID AVENUE - 1019 ORCHID AVENUE
INVERNESS FL 34452 = - . INVERNESS FL 34452
TR ORGSR A
Suie, Apt # et Suite, Apt. ¥, 16 i 15t MOORE CR2E034 (10/04)
City & State - ’ - City & State i 4. FEI Number o [ [Applied For
. _ i} . 59’3243796 NotApplmab!e
Zip Country Zip Country 5. Certficate of Status Desited [ gg-giag:gﬁma‘
6. Name and Address of Curreni Regisiered Agent S 7. Name and Address of New Registered Agent
T e ml L e T : Name :
?g‘FQE(D)Iﬁ%VHEb%?/gﬁh% R Sireet Address (P.O. Box Number Ts Not Acceptabie) ’ BE
INVERNESS FL 34452 " : -
City o o FL Zip Code

8. The above namaed ahiity sGbmits this statement for the purpose of changing its registared office or ragistered agent, or bath, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S - - = .

Signature, iyped of printed narme of regrsiead agent angTie i appicable " INOTE Ragistéred Agent signatur racuired whan eingtaling) S BATE ==
FILE NOW!!! FEE I : . o
! 3 8. Election Campaign Financin 00 may B

After May 1, 2005 Fee Will Be $550.00 Trast Fund Gonstion. L ffde ki
Make Check Payable to Florida Department of State
10, ~ T OFFICERS AND DINECTORS ] ¥ 11 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1773 D i 3 Deiete ) F Tms B ' O change [ Addition
NAME BREEDLOVE, DONALD R NAKT
STREET ADDRESS | 10119 ORCHID AVENUE STRFFT ADBRESS
Y. S 71p INVERNESS FL 34452 o CITY-ST- 2
Tne T o - Cooete [ e | O3 Cange - L] Addiflon
NAME NAMF
SIREET ADORESS STHER | ADDRESS
OITY- ST 21P Y57 2P
I - T J Dsicte TmE T [ Change L Addifion
o . 0000034087

0340578

STREFTADDRESS STREFT ABDRESS y = .
aiv-S1. 29 Y ST D4/28/05-80133-018 180.00
L - = 7 Deletz e ' [ change [ Addiion
NAME NAME
STREFT ADDRESS STRFETARDRESS
onY-S1.2P CIre S1-7P
T - - O Delele e ' [Jchangs  [Jais
NAMC NAML
STRFET ADDRLSS - STRETT ADDRLSS
Ciry ST-2IF iy SI-2F
Wt o = 07 Deiete nmi T thenge T A
NAME NAME
SIRELT ADDRESS ’ STREC T ADDHESS
£ty 1. 2P oy s1-ap

12. | hersby certify that The infarmiafion sufplied withi this filing does not qualify for the exemption stated in Section 1190731, Florida Statutes. | further certify that the information
indicated an this report or supplemental repeort is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or e recetver ar trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11
changed, ar on an attachment with an address, with all other like empowered

SIGNATURE: MLM-L / Dowstp £ PREEDLVE 4/ Alr Ai 382 F6o- N3]
SIGNATURE AND TYPED 0F PRINTED NAME OF SIENING OFFIGER DR BIRECTOR " Daie Daytrna Prone §

. e S



