FILED
2005 FOR PROFIT CORPORATION May 03, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000152621 ; 05-03-2005 90162 011 ***150.00

1. Entity Name
DAVID PRATT DRYWALL, INC.

Principal Place of Business Mailing Address LUUJJRTY
213 VARDEN RD 213 VARDEN RD
FLORAHOME, FL 32140 FLORAHOME, FL 32140

ey o || IR

/olé Using S/na

Suite, ApL. #, elc. Suite, Apt. #, etc, 04192005 Chg-P CR2EQ34 {10/03}

[ntertachea , F & [778F fachen, FE Y 059555 Rt Fopicas

Zip ' ounsry Zip, ; Co i - $8.75 Additionat
gzqu L-Lfnqm ;/? /L-lf ﬂ;}f’ﬂdﬂli 5. Cerlificate of Status Desirad O Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATT, DAVID
2T VARDENTRD

Str(?t Address {P. W; Number is tAcceptabIe)
FORAMOME PC32140

“Inlertachea - FL|ZFI4p

8. The abave named entity submits this statement for the purpose of changing its registerad office or regisiered agent,or both, in the Slate of Florida, | arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or ponled name of registered agent and Ule  applicable. (HOTE: Asgisiered Agen! figrature required when rénsiating DATE
FILE NOWIIt FEE IS $150.00 9. Elaction Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantritzution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [J Delete TmE & Crange ] Addilion
o PRATT, DAVID A JOI13 UStng A rtaue
STREET ADDRESS | 243 TARDEMNRE- STREET ADDRESS ; _
cy-si-7p | FEORARRUNE, FL 32T40— or-st2p | £ /? rlge /i(ﬂ, Fe Y 2 1a24
FIILE D O Detete TIE [ Ghange [ Aduition
HAME PRATT, TINA NAME 1017 //5//”? jl/éﬂtla‘
STREETAIDRESS | 249-yARBENTRD STREET ADDRESS
CITY-S7-2IF REGRAHOME L5844 CITY-ST-2IP /ﬂf?/ /4( /] en. /:L ],?/ YF
TILE [ petete TIME [ change  [J Addition
NAME NAME
SIREET ADORESS STREET AUDRESS
CITY-5T-2P CITY-ST-2IP
TILE {1 Delete TME [ Change [ Adgition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete e ] Change [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CHIY-SI-1IP TITY-ST-2IP
TIMLE O pelete TILE ] Changa (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIfY-57-2P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corparation or the recsiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name eppeers in Biock 10 or Block 11 if
changed. or on an altachment with an address, with all olher like empowered.

SIGNATURE: OCL(M[/ &aﬁ‘ A -R2- OS (Sé*éa 657/ 174

SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytrra Phone &




