2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000152621
1. Entity Name
DAVID PRATT DRYWALL, INC.
Principal Place of Busingss Mailing Address
10713 USINA AVENUE 1013 USINA AVENUE
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148
P v Il HII\IIHNIIHII!I!II\ItHII\I\HIHI\IINI“IIN\@IHII\
—
Suite, Apl. #, elc Suite, Apt. #, alc o &s_ Oé % 09/2 003 3 " <2
TR R CORE T 10302006 Chg-£ CR2EC34 (11/05)
City & State City & State 4, FE| Number Applied For
43-2039835 Not Applicable
2 Country Zip Country 5, Ceriificate of Status Desired 0 Ei'zilﬁ?:éﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATT, DAVID I
1013 USINA AVE Street Address (P.Q. Box Number is Not Acceplable)
INTERLACHEN, FL 32148
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 familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, iyped o printed narme of registerad agant and titlo 1t appiicable. {NOTE Registered Agont signature roguired when ralnstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TLE [Ichange 7] Addition
NAME PRATT, DAVID NAME
STREET ADDRESS | 1013 USINA AVENUE STREET ADDRESS
CITY.57-7IP INTERLACHEN, FL 32148 CITY-ST-2IP
TITLE D 3 Dalete TITLE [ Change [ Addition
NAME PRATT, TINA NAME
STREET ADDRESS | 1013 USINA AVENUE STREET ADDAESS
CITY-ST-ZIP INTERLACHEN, FL 32148 GRY-ST-ZIP
TLE [T peiete T Director _ Ol change [ Acdition
NAME . NAME S Ahannon, Slear
STREET ADDRESS STREES ADDFESS | 7' 6/5/”" /4’1/6/7‘/ e
CITY-ST-2P CITY-ST-ZIP /ﬂf?/ /ﬁc Aen . FL Ez7s f-ff
TILE [ peseie TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CHTY-ST-2iP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY.ST-TP CITY-ST-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-§T-ZiP

12, | hereby certity that the informatien supphed with this ng does not qualify for lhe exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oam that ) am an officer or direcior
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapier 607, Florida Statutes; an at my poa 10 or Biock 11 if
changed, or on an attachment with an acidress, with all other like empowered. é é

—

SIGNATURE:M% ‘ [O~ 3 (9 O&

IGNATURE AND TYPE| R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

2 o/




