2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P03000155299

1. Entity Name
DRYWALL SPECIALISTS, INC

Principal Plate of Business

1319 BRANTONRD | .

SOUTHPORT, FL 32409 SOUTHPORT,

Mailing Address
1319 BRANTON RD

FL 32409

2. Principat Pig;é)of Businass

3. Ma;llnaiAddress

By

FILED
22,2004 8:00 am

%
ecretary of State

09-22-2004 90002 049 ***158.75

GO

13 {4 ﬂAm\omP> [ 319 BRanToN
Suite, Apt. #, etc. Suite, Apt. #, elc. 09082004 Chg-P CR2E034 (10/03)
Clty & Clty & Staje 4, FEI Numpber ] Appilied For
etit AL E‘L ‘l'ln por F L ra 3719519 Not Applicable
F L Country cloﬁ 3 Or\) LL OCi C?jntg A’ 5. Certificate of Status Desired - ?3{;’3; SE:J""””
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Anem _
g e s e R Bt = = | Name — - = i == o - ———
%
MESSICK, DEBRA
1319 BRANTONRD | Street Address {P.Q. Box Number is Not Acceptable)
SOUTHPORT, FL 32409
City FL Zip Coda

8. The above named sentity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Flarida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE @ jb‘r,&-— W

DEBRA  AMESsiel

nnkum typed or pnmnd namae of reg(nstnrud agent and titls it zpplicable.

(NOTE: Reglstared Agent signalure raquirad when reinsteting}

74/fod

i
FILE NOW!!! i|=EE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contributien, [0  Addedto Fees corporation did not receive the prior notice.
10, i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D ' O Detete TILE [Jchange [ Addition
NAME MYERS, TIMOTHY J NAME
STREET ADDRESS { 1319 BRANTON RD STREET ADDRESS
CITY-S7-2P SQUTHPORT, FL 32409 CITY- 8T- 2P
TmE [ Detete Ut [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 GITY- S7-2IP
TITLE [ betete TILE lchange [ Addition
NAME  — | s e e i m et e G B NAME e | o e et e e mn mtmes i
STREET ADDRESS : . STREET ADDRESS
GITY-ST-ZP ' CITY-$7-28
ITLE O Detete TILE [ change [T Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CiTY-ST- 2P CITY- ST-2ip
TImE O Getete e CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
ME O pelete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P : CIFY-8T-2IP

12. | herehy certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119, 07$3)(|) Florida Statutes. { further certify that the information

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same legal e

Hect as il made under cath; that 1 am an officer or director

of the corparation or the faceiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

I/man Mu@f.s

§S0 B32-3L50

D TYPED DA PRINTED NAMZ OF 8IGNING OFFICER OR DIRECTOR

Dale Daytime Phona #



