.,

. 2006

-

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po3000148852

1. Entily Name

BREEDLOVE DRYWALL, INC.

Principal Place of Business

101
INV

9 ORCHID AVENUE
ERNESS FL. 34452

Mailing Addrass

1018 ORCHID AVENUE
INVERNESS FL 34452

2. Princapal Place ol Business

3. Malling Address

FILED
Apr 24,2006 08:00 AM
‘Secretary of State

VAW RBANATER

BREEDLOVE, DONALD R
1019 ORCHID AVENUE
INVERNESS FL 34452

Suita, Apl. 7, ele. Sude, Apt, #, sic. 1st MOORE CR2E024 Ugms}
City & Stare Cily & Siate ) 4. FEI Number ' [ |Appliea For

59'3243?98 iJ Not Applicsd
Zi . Count i Countr . it

" auniry Ze curiry 5. Cestfcae of Saws Desred [ $8.75 Addiional
) o Fee Required
T 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name

Streat Address (P.0. Box Numge( is hNat Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ace e,
the obligations of registered ageni.

SIGNATURE

Synature. typen or protedt hame of regrslered agent and hide ¢ applcable

(NOTE Regstarcd Agert sigrature reuuirad when remistaliny)

DATF

Make Check Payable to Florida Department of State .

FILE NOW ! FEEIS $150.00° 0
After May 1, 2006 Fee Will Be $550.00

8. Siection Campaign Financing ~ $5.00 May £
Trust Fund Contiution. [} Acded to Fees

10, “OFFICERS AND DIRECTORS 1. AODITIONS  CHANGES 10 OFFICERS AND DIRECTORSIN 11
WILE D ] belete THE [ change  [3aca
HAME BREEDLOVE, DCNALD R HAHE
STREET ABDAESS 11015 ORCHID AVENUE SIRELT ADDRESS
CITY-5T-2P INVERNESS FL 34452 o= S1- 2P o
L 3 Delete TE - - [JChange [ Aad
AN NAME D0 26142

i s A A TR fd i
STREET ADDRESS STREET ADDRESS D5S04/06-80061-024 150,00
Y- ST- 28 o -81- 1P
THL [ deleta Tt Change DTl
NARE } NI :
STREET ADDRESS SIREET ADDRESS
GlPY-ST- 2P GNY-ST-TP
TITLE 13 pete T [ Chenge [ Aot
HAME HAME
STREFT ADDRLSS STREET ADDRESS
Y-St 7P £Tf-S1- 2P
LS 7 Delete TilLE Clorange [ ahts
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 17 LY -51-2P
Y 1 peete WL {IChange [ ad
NAME UAME
STREET ADDRESS STREET ADCRESS
CTY-$7-70 TITY-ST- 2P

12. | hereby certify that the information suppied with this fling deas nat qualily for the exemptions centained in Section 118, Florida Statutes. | further cerify thal the information
indicatéd on ihis report or suppiemenial report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcio
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13
ychment with an address. with all other ke empowered.

SIGNATURE:

i# changed, or ¢n an at!

A-Zo-0C  [-B5L-Shoo

Oate Daytma Phane &




