ZUUV4G FUR PROUPTT CURPFURKATITUIN
. ~ ANNUAL REPORT FILED

hrd

DOCUMENT # P03000152500 Sgp 08, 2004 8:00 am
1. Entity Name
CHRIS ALLEN DRYWALL INC. ecretary Of State
09-08-2004 90121 010 ***150.00
Principal Place of Business . Mailing Address
3550 APPLEWOOD LANE 3550 APPLEWOOD LANE
CANTONMENT, FL 32533 US CANTONMENT, FL 32533 US
s s — (CRWE R YA
Suite, Apt. #, elc. " Suita, Apt. #, otc. 08292004 Chg-P CR2E034 (10/03)
City & State City & State ) . \4 FEI Number Applied For
: 2] mé} 5 Not Applicable
ap ‘Country Zp Country 5. Certificate of Status Desired [ ?&Z&esq 'j‘i:l:;ﬁonal
6. Name al{ld Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent

Name

ALLEN, CHRIS

3550 APPLEWQOD.LANE- - — - --. - S- o~ . . ~———-~ | -Btreet Address (P.O”Box Nurber is Not Acceptable)
CANTONMENT, FL 32533

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am ftamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and iitla if applicabio. {NOTE: Ragisterad Ageni signature required when reinstating) BATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $6.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 8. 2004 Trust Fund Contribution. [}  Added to Fees corporation did not receive the prior notice.
10. \ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P ‘ 7 Delete I TE [l crange [ Addilion
NAME ALLEN, CHRIS NAME
STREET ADDRESS | 3550 APPLEWOOD LANE ‘ STREET ADDRESS
CiTY-5T-2IP CANTONMENT, FL 32533 GiTY-5T-21P
e [ Delete TLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SY-2IP CITY-ST-2P
TLE 3 selete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) CITY-5T-2IP
TIE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P . ' CiTY-ST1-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:X__ Chuia > (01, ?/3/0y

SIBNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




