2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) . FILED

DOCUMENT # Po3000155452 Jan 30, 2006 08:00 AM
PETER MORGAN DRYWALL INC Secretary of State
Prncipal Place of Business Maaling Address
12934 LINCOLN RD 12934 LINCOLN RD
T NG REARI AL R G
2. Principal Place of Business 3. Mabng Address
Sute, Apl. #, elc. Suite, Apt. #, etg, 1st MOORE CR2E034 {10/05)
City & Stale City & Slate T | 4 Pl Number 500550051 f r@ﬂ%%ﬁt
o Country Zp Counury 5. Certificate of Status Desired O geae ;esq g?féhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
&Az%gg?—?{{}ggzﬁﬂlq% Sireei Address (P.O. Box Number 15 Nol Acceptablg) o o
RIVERVIEW FL 33569 ' -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and sccey
the obligations of registered agent.

SIGNATURE . . -

Gignatwre tped o praten! name of reaslerad agent and e «f apphcabie (NOTE Regetared Agent s:graturg reauired when remsialing) DATE

FILE NOW!l FEE 18, $1 50.00°
After May 1, 2006 Fea Wil Be, 550,00
Make Check Payabie to Florida Department of State

8. Election Carmnpaign Financing $5.00 may =
Trust Fund Contmbution. {1 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND _D;REC_:'TGRS N
HiLE P/D O Delete TITLE ' EI Change A
NAME MORGAN, PETER C HaKE HONooo40T204

STREET ADDRESS | 12834 LINCOLN RD STREET ADDRESS 1 ,23.'..-"5'.'}_8}“08 ~EN0T-nin 1s0.00
CY-S-2P | RVERVIEW FL 23559 Cry-§1-21p :

TLE T pelete ] TIE [ Change Ak
NANE HAME

STREET ADDRESS STREET ADERESS

ClPY.S1. 21 Y 8T 2

TaLE O telete THLE O Crange [ huets
NAME ) . B e - .
STREET ADDRESS SPREET ADORESS

CiTY-S1-71p Ify-57- 710

THLE 3 Belete TLE 7 Change  [J Aw
NAME MAME

STAECT ADBRLSS STRECT ADDRESS

GITY ST 77 GITY-ST- 2IP

TME 1 petete TILE [JChange  [J A
NAME HAME

SIREET ADDRESS STAEET ADDRESS

GITY-ST- 2P CiTY-S1- 2P

TILE J Delete TITLE 3 Chiange D Ao
NAME NAME

STREET ADDRESS STRSET ADDRESS

Ciry-S1-7p eay-51- 20

12. 1 hereby certiy that the infarmation supplied with this iing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cemiy that the mfcrmatzora
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same £e§]al sffect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or lrustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears In Blosk 10 or Block 11
if changed, or on an altachment with an address, with all other like empowsred.

SIGNATURE: Etar&(, rec_«mt] [—2 7 06 36729352

SIGNATURE AND TYPED INTED HAME OF SiGMING OFFICER OR DIRECTDR Caytern Prora #




