-

P0O3000151023
2005 FOR PROFIT CORPORATION
ANNUAL REPORT \:\\,ED
DOCUMENT # P03000151023 2> s MY 28
1. Eniity Nama B |

05 t\“t’ -

CALVIN'S DRYWALL & INTERIORS, INC. LAl

S;! Ul“_u !‘:' k ‘ﬂf'.r )
Principal Placa ol Business Mailing AQdrass “ &\. *b‘l 48

9076 E. RIVER DR 9076 E. RIVER DR.

NAVARRE, FL 32566 NAVARRE, FL 32566 o WE O i

»

2._Principal Aace of Busi

T e S s | L

Suile, Apl. #, Bic. Suite, Apl. #, 8ic. 06292005 Chg-P CR2ED34 (10/03)

City & State Cily & Stala 4. FEI Numbes ‘ Applied For
NAVARRE FL NAVARRE FC 20-0489903 Not Applicabie
32'%_ < ¢ b CZUEVS' élpl 5 6 é Cauay s‘ 5. Cenlificale of Siatus Desired  {J gggium'w

6. Name and Address of Current Reglatered Apent 7. Name and Addreas of New Registered Agent
Name

MCINTYRE, CALVIN D

NAVARRE. FL 32666 | RELL REERLANE

“ MAVARRE FL | 2% 4

8. Tha abova narmed emity submits this siatement lor the purpose of changing its registerad office or registared agent. or both, in the State of Forida. | am familiar with, and accept
the obligations of registared agenl.

SIGNATURE
Smaure, lyped ¢ printed neme o reguaeced apord and lite d appicable INQTE Ragistered Agent Sgvdhsy oqurmd when Hinsiing | DATE
FILE.NOVAI._FEE15.§$150,00 — —{—% Elacticn Campeign Finorcing— _ ——$5.00-MuyBs | Ivaccordance with a, 607:193(2)(b), F.S the
Due by Septembar 7, 2005 Trust Fynd Cortriution. O  added o Feas corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND OUREGTORS IN 17
e P {7 Dewete e [Sthange [ Addition
RAME MCINTYRE, CALVIN D HAME
STREET ADDRLSS | 9076 E. RIVER DR. STREE] ADDFESS 5’72 6 D 85‘” (-A” £
GN-5HT | NAVARRE, FL 32566 anse | MAVARRE £L 32546
TILE 5T [ otz o ) trange ] Aaduion
HAKE MCINTYRE, BRENDA WA
SIREE1 A00RESS | 9076 E. RIVER DR. STREE! ADDRESS
CiTr- S1-2P NAVARRE, FL 32566 CITY-§7. 2P
THLE O neiats HIE D orange (] Asaition
HAME HAME
STREEY ADDRESS STREEN ADORESS
CiTY-S1-01@ Lin-s1-ar
it O pete HILE Ccmenge [ Acition
HANE NAME
STREEF AUDRESS STREET ADDRESS
crry-S1-0P CiTv-51-0P
1L 0 oglete i O crenge [ Agdision
HAME NAME
STREFT ADDRESS ' STREEF ADDRESS
CIFY - 5T- 1P CiiY-51- a7
e [ Detetz mE DOcrenge T Addition
NANE NAVE
STREEY ADDRESS STREET ADORESS
Gy -S1-27 CiTy-51-7P

12. Vhereby certifklhal tha infermation supplied with this “aurl;g doas nal quality lor the sxemption stated in Section 119.07(3Xi), Forida Statutes. 1 further certity thal the information
indicated on this reporl o supglemental report is true and accurale and thal my signature shafl have the same lagal effect as il made under cath; 1hal t am an olficer of diractor
of Iha comaration o the recewver or trustae empowered o execute this report as racuired by Ghapler 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other igs empowered.
o
SIGNATURE: 6-27-05 (§50)36F- 0306

SCNATURE E0 OR FRWTED NANME OF OFPCER OR DIRECTOR

cotvin DA atyre




