2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ; FILED

DOCUMENT # P03000150286 B Feb 03, 2005 08:00 AM
i EnlyName - Secretary of State
GORDON DRYWALL, INC.
- P i ot . - -
Principal Place of Business Mailing Address
16610 NE 46TH CT. ’ P.O. BOX 954
CITRA FL 32113 CITRA FL 32113
g - i A N . o N
i s RER RIS
Sulte, Apt. #. etc. B Suite, Apt. #, stc. " 15t MOORE CR2E034 (10/04)
City & State = ' ' Ciy 8 8tate ‘ % e Numbe Applied For
e . . L . 2079477987 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired J ?g.giﬁgd;ﬁonal
6. Name and Address of c;:rrarﬁ Rogistered Agent . ) . 7. Name and Address of New Registered Agent
Name
EQEQNSEAI% é‘%’hOﬁE]SE’ E‘:};‘ AD StreeiAddress!(P.O. Box Number is Noi; Acceplable)
TALLAHASSEE FiL 32301
City ‘ FL ' Zip Code

== - R Lt - . 2 N 5
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acgept
the ohligations of registered agent

SIGNATURE - S e 3

Sgnature, vpad of plAed names of mgislavsd;greht.a;‘\d tlle if apphcabls‘ (NOTE Regislated Agant sighaturs reqiurad whan rainslating) DATE
W OEEE (& 6IER B0 '
A Fll:iE ’ioyw‘s ;EE\:’?I?; -5%3506 06 S I 9, Election Campalgn Financing $5.00 May Be
fier May 1, 2005 Fee Beswllu Trust Fund Contribution.  []  Added 1o Fees

Make Check Payable fo Florida Department of Sta .
10, ~  OFFICERS AND DIRECTORS — |1 ,, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T p O elete el CJchange  [J Addition
NAME GORDON, MELVIN L NAME Hnooo21sm2
STREET ADDRESS | PO, BOX, 854 ) SIRLLY ADDRESS 02RO ST P R-02
orv-s12p  |[CITRA FL 32118 L o oIy s1-2p , fa-025 158.7 7
WILE ' O Detete fRE [OJchange [ Addition
NAME GORDON, MALVIN NAME
STAFLT ADDRESS | P.O. BOX 854 SIREET ADDAE 55
orv-s1-2 |CITRAFL 32113 ) L o CITY-S1- 2P )
T 8 7 alete WL [Tichange [ Additon
NAME GORDON, LISA NAME
STREET ADDRESS PO, BOX 954 STREET ADDRESS
Ciry-s1.2ip CITRA FL 32113 ) . ) i}cnv‘sl-zm
e [ etete g [ chenge [ Addiion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-5T- 0P o - Y51 2P
TITLE 1 Delete TILE [ ohange [ Addition
HAME NAME
STRETT ADDRESS STRELT ADDRE SS
CHY-S5i-TP ) L CITY-§1- 2P _
HMe [ Detete lE: [7Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P B CiTY-ST-ZP

12. | hereby c:erti’i‘}/x that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statues. | further sertify that the information
indicated on ihis report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation ar the receiver or rustee empowsted to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Black 11 if
changad, or on an attachment with an address, with all athar like empowered,

SIGNATURE: SosameProns

. 4/-65

{RECTOR
e Y .

SIGNATURE AND TYPED QR PRIMTED MAME QF SIGMING QFFICER OF




