2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000150286 Feb 08, 2006 08:00 AM
1- Eniily Name Secretary of State
GORDON DRYWALL, INC.,
Principat Place of Businass Mailing Adcress
16610 NE 45TH CT. P.O. BOX 954
AR G
2. Principal Flace of Business 3. Maling Address )
SLH;IS, A,Gf. # elc, SUitE, A,Ut #, elo, ) 1st MOORE CR2ED24 “0!05}
Cily & State City & State 4, FEI Number 20- 0477987 - 7.:472?2;1 :;; t
Zp Couniry s Gountry 5. Certilicate of Status Deslred ?esegesq Addiganal
6. Name and Address of Current Regiftered Agent 7._ﬁame and Address of New Registered Agent
Name )
gézRgNBEEA]% ‘ééfhoﬂl%]% RP(';\ P'\D Stroot Address {F.0. Box Number is Not Acceplable) )
TALLAHASSEE FL 32301
City h FL Zip Code

8. The above named entity submmits this statement Tor the purpose of chan{;%ng its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE

TgEve, pped of prnted name of tEQIEIBRES agend angd 1§ pplicatie (HOTE Regestared Agers signansre requived when einstabng) DATE

. After May 1, 2006 Fee Wil Be $550.00
Make Gheck Payabie to Fiorida D_épg ?*f";‘éﬁt'}l_. tate”

9. Election Campaign Financing  $5.00 May 2
Trust Fund Contribution. {1 Added to Fees

10. DFEICERS AND DIRECTORS 1i. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TS P " O Delels “f e . [ Change [ A
NANE GORDON, MELVIN L NAME 0000425323 :

STREET ADDRESS |P.O. BOX 954 STREET ADDRESS 02/ 180500092003 158,75
GiTy-ST-2p CITRA FL 32113 CITY- §T- 5P

TTE v T Delete TIiiE [Cohange [ Adduic
HAME GORDON, MALVIN HAME

STREET ADDRESS [P0, BOX 854 STREST ADDRESS

om-stEP IOITRA FL 32113 CIy-§7- 2P

T s . - © Oogws NEEE oL o [JGharge L AW
NAME GORDON, LISA NANE

STREET ADBRESS |P.(). BOX 954 STREET ADDRESS

GIY-S-ZP | CITRA FL 32113 GY-51-2¢

TE s © O e Hhit O hange [ At
NAME HAMILTON, JERRY HAME

STREET ADDRESS (PO BOX 575 STREFT ADDRESS

CHY-ST-2IF ANTHONY FL 32617 CITY-87- 2P

TRE [ petete TLE I Change 3 Aeiui,
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P CITY-§T- IF

e O Deete e Dt T A
NAME ﬂ NAME

STREET ADDRESS STREET ADDRESS

GTY-ST- 2 Y-Sy o

12. | hereby ceriily that the information supplied with this Hiling does niot qualify for the exemptions contawned in Sectipn 119, Florida Stalutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under oath, that I am an officer or direcior
cf the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11
i changed, or or: an attachment with an address, with all other like empowerad.

b3

SIGNATURE: _ 22 bt Fovndizn L. MELVIA Goardon L Z-9"06  S95-/7/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER CR DIRECTOR Date Baytime Phone 2




