2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P03000153793

1. Entity Name
R&D DRYWALL, INC.

ecretary of State

04-26-2005 90158 048 ***150.00

Principat Place of Business

3953 ALMOND AVE
SARASOTA, FL 34234

Mailing Address

3953 ALMOND AVE
SARASOTA, FL 34234

40067403

£. Principal Place of Business 3. Mailing Address

DR RO

Suite, ", #, etC. Suite, Apt. #, etc.

03162005 Chg-P CR2EQ34 (10/03}
City & <. «ia City & Slate 4. FEI Number Applied For
20-0488440 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MILLS, RICK -
3953 ALMOND AVE Street Address {P.O. Box Number is Not Acceptabile)

SARASOTA, FL 34234

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 obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registersd agent and titla it appéicable. {NOTE: Reg:stered Ageont signatura requzed when reinstaling) DAE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Detete TITE [} Change [ Addition
HAME MILLS, RICK HAME
STREET ADDRESS | 3953 ALMOND AVE STREET ADDAESS
CITY-ST-2ZIP SARASOTA, FL 34234 CITY-5T-2IP
TITE VP [J Delete TITLE [1Change [ Addition
NAME MILLS, DONNA NAME
STREET ADDRESS | 3953 ALMOND AVE STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34234 CITY-S7-2IP
TME [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST- 7P CITY-S1-2P
TME [ Delete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 Delee i1 [ cChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CrTY-ST-2P CFFY-ST-ZIP
TITLE 3 Delee TINE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-219

iereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certily that the information
ndicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect ag.if made under oath: that § am an officer or divector

of the corporation or the re,

changed, or on an attachphepta¢h an addr

)

, with all other fik

SIGNATURE: |

iver or frustee empowered to execute this report as required by Chapter 807, Florida Statute
owered.

nd that my name appears in Block-10 or Block 11 if

348.0)" (o¢rY7>7-6650

HINATURE ANDTYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR

Date Daytima Phona #




