2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000151681

1. Entity Name

IlDOUG GETTLE DRYWALL, INC.

{

Feb 07,2005 08:00 AM
Secretary of State

JJPrincipal Place of B-L-xsinesé

6334 MACKEMZIE STREET
SSRLANDO FL 32807

Maj—%g Address

6334 MACKENZIE STREET
LOJSLANDO FL 32807 .

(RSN

|

2. Principal Flace of Business 3. Malling Address [‘I
Site, Apt #, tc. ) Suite, Ap. #, etc 15t MOORE CR2E034 (10/04)
City & State —_ | Ciyastate 4. FEI Nurnber Applied For
20-0483602 Not Applicable

. = 3 C t .

Zip Courtry ap ountry 5. Certificate of Status Dasired [} $8.75 Addittonal
Fee Required
6. Name and Address of Cunent Registerod Agent 7. Name and Address of New Registerad Agent
— boodis rxp— e

SMALLEY, CRAIG W
1517 E. HILLCREST STREET
ORLANDO FL 32803

Sreet Address (P ©. Box Number is Not Acceptable}

City Zip Code

FL

8, The above named antity submits this statement for the purpose of changing its Fegistered office or registerad agent, or both, in the State of Florida [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatura, ypad of ;;mted nama of rogrsterad agont and tile applicabio

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

fNOTE Raglslélﬂ‘d#geni signature raguiad whan ranstating) DRTE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. " OFFICERS AND DIRECTORS — I 11. ADDITICNSCHANGES TO OFFICERS AND DIRECTORS IN 11

({13 P T o 7 pelete B T [] changs [ Addition

NAME GETTLE, DOUGLAS R NAMF UQDBDBEI??E;B

SEFETADDACSS | 6334 MACKENZIE STREET STREET ADDRFSS 2170530037012 150,00

ciy-si-ap - OREANDO FL 32807 CaY.S1- 79 "

ik - ) [ Delete 1ne ' [l change [ Addition

HAME NAME

SIRFET ADORESS STReET AQDRESS

CY-ST 2P CITY-S1- 79

E - [l oetete 1 wice Ol change [ Addition

NAME NAME

STRFFT ADDRESS SIREET ADDRESS

CITY ST.21P o -31- 2P

TITLE ) N O Deiet; [ Cichange L[] Adeition

MAMC NAME

STAFLT AQDRESS STREET ADCAESS

Cly-Sr-zp CHY-SI- 21

L - [ pelste e [l Change [ Addition

NAME HAME

STALET ADDRESS _ SIREET AQDRESS

oty §7-F £Y.ST1. 2

it S 1 Delels e Ol Change [ Addition

NAME NAME

CTRLET ADDRESS STREET AODRISS

Gity-SI-ar CHFY-ST-7IP

12, lhereby cérti%.that?he information suppliezi with this filing does not qua]ify for the exemption stated in Section 1 18.07{3){1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director

of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with all other like empowered

SIGNATURE: ﬁaM

Thua Giefle

los” Ao -251-5239

24

smrur@z AND EYPED R PRINTED NAME OF HGNING OFFICER OR DIRECTOR

NG Daytme Phone #




