T s | FILED

7 2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000153282 04-21-2004 90006 047 ***150.00

1. Entity Name

EDWARD CURLEY DRYWALL, INC,

Principal Place of Business . Mailing Address ‘

21 MAYAWAY 21 MAYA WAY 54037154

PORT ST. LUCIE, FL 34952 . PORT ST. LUCIE, FL 34952 ,

R S R ETRACEE S G AO A
i Lo
Suite, Apl #, e(:?. Suite, Apt. #, stc, 04072004 Chg-P CR2E034 (10/03)
Cyades - = T hounE 4. FEI Number ' Appiied For

. 40 ’(9 H ? 7333 Not Applicable
Zip i Co‘umw Zp Country . 5. Centificate of Status Desired O g?;gesqafgé"ma'
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent

| _Narme _

CURLEY, EDWARDMII ~— ' .

21 MAYA WAY ) Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUGIE, FI- 34952

-

City o FL inp Code

8. The above named entity submils this statemant for the purpase of changing its registered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

P

SIGNATURE

Sigrature, typed or printed nama of registerad agant and title if applicatle. (NOTE: Reglstered Ager;t signature required when reinstating) * DATE '
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fuad Contribution. O Added to Fees
10, e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME . v] : O oelete TTLE [J change 2 Addition
NAME CURLEY, EDWARD M IIt NAME
STHEET ADDRESS | 21 MAYA WAY STREET ADDRESS
omy-st-2P | PORT ST. LUCIE, FL 34952 CITY-§T-2IP
THLE : ] " [ patgte TITLE []Change  {_] Addition
NAME . i NAME -
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2P Lo . CITY-ST-2F )
TITLE T 1 Delete TITLE [Jchange ] Addilion
NAME ’ NAME
STREEY ADDRESS STREET ADDRESS i ,
CTY-ST-2IP e e e M omisTe = amE s meo == -
-mEe O Detete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-87-21P
TME £ Delete TILE ClChange [ Addition
NAME NAME
STREET ADDARESS STHEET ADDRESS
CAY-ST-2P CITY-ST-ZIP
TITLE e {7 Delete TITLE [ Charge  [J Addition
NAME L NAME !
STREETADCRESS |« +oop = . STAEET ADDRESS -
CITY-5T-2P - CITY-§1-2ZP

12. I'hereby Cerlify that the information supplied with this,filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

; - indicated on this report 6 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 corporafion or the.receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like gpowered.

SIGNATURE: lgn el P g/ i/ ZZDE/

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF sncmv%ﬁncsn OR PIRECTOR




