2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000155482 Feb 14,2005 08:00 AM
1. Enity Name . Secretary of State

PETER MORGAN DRYWALL INC T

Principal Place of Business  _~ - ] T Mailing Address
12834 LINCOLN RD 12934 LINCOLN RD
RIVERVIEW FL 33569 e HNERV!EW FL 33569
Suite, Apt #, etc, — o Suite, Apt #, etc. 1st MOORE CR2E034 (10!04)
City & State o ) City & State 4. FE! Nurmber Appliad For
20-0550051 Not Applicable
e County ap Country 5. Caertificate of Status Desired ] $8.75 additional
B Fee Required
6. Name anrdress of Curréhmﬁéiersd Agent Il " 7. Name and Address of New Registered Agent
) Name i
wz%g%?mgglﬁﬁﬂg Street Address (P.O. Bax Number is Not Acceptabie) )
RIVERVIEW FL 33569 —— -
City FL Zip Code

8. The abave named entity sdbmits Ils statement for the purpose of changmg its registerad office or registered agent, or both, In the State of Florida. I am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

SugRalure, lypad or prRled nama of !a.gislared-agem and We T applicabla MOTE Registorad Ager signarura raquired when remnstating) i - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 |
Iake Check Payabie to Flotida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [} Added to Fees

10. T OFFICERS AND DIREGTORS i P ALDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P/D CT oaete TTLE [ Change [ Addition
HAME MCRGAN, PETER C U HAME HOGOOR 3040

STSECT ADDRESS | 12834 LINGOLN RD STREET ADDRESS G2 140 T5-B0075-013 150,00

CITY. S7-2P RIVERVIEW FL 33569 B CITY-ST-2IF

g ) Ul Delete e i O] changs 1] Addition
NAMP NAME

STREET ADDRESS B STREET AODRESS

oATY-S1-7P 20Y-$1. 7P

e D T Doete f ia O Changs [ Addition
NAME NAME

STREET ADORLSS SIREET ADDRESS

CiTY -ST-21F CITY-S1-2F

e o ) [Dceete @ T0F [J Change  T_J Additian
NAME ' NAME

STRFET ADDRESS STREST ADDRESS

GTY.51-2IP CITY-51-2IF

e [ Delete WILE [Jchange [ Addition
NAME NAME

SYRLET ADDRESS STREET ADDRESS

CiTY-S1-2P CliY-5§-2#¢

e - [ Delele e O Change [ AddWian
NAME MAME

STREET ADDRESS STREFTADDRESS

&iTY-St-2P CITY51-2P

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section {19 Q7(3)(7), Florida Statutas, | further certify that the information
indicated on this repart or 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 carporation or the Tecejvar or trustes empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowerad

SIGNATURE: J)C Mo RC m{ 27 708 Hi3-L12a352

E OF SIGNING OFFICER OR DIRECTOR Lole Laytena Phons ¥




