2005 FOR PROFIT CORPORATION

-

- ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P03000155917

1. Entity Name
KING TWO DRYWALL, INC.

Secretary of State

02-11-2005 90048 047 ***150.00

Principal Place of Business

579 FAIRVILLA RD 579 FAIRVILLA RD
SSLANDO FL 32808 SQLANDO FL 32808

Mailing Address

JUU108]

2. Principal Place of Business 3. Mailing Address

I

1l

R

Suita, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
=2 7'; Applied F
City & State City & State 4. FEt Number pplied For
é" Vo / & Ifd 20-0534044 Not Applicable
—Zip— e el Couny — ——— = —[— Zipo——~ - -— — [ - Country =1 & Certi Desired -$8.75 acdiional
3 & y. P f &’ " 5. Certificate of Status Desired O Fae Required )
6. Name and Addres Current Registered Agent 7. Name and Address of New Registered Agent
Name '
g%g‘éﬂggtgggg&ﬂéRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
T e T == “Ciy FL | 2@ code -

the abligations of registerad agent.

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. 1 am familiar with, and accept

SIGNATURE
Signsture, lyped or prinled name of regrstered agent and lle i applcable (NOTE. Rogistered Agent signalure regquired when feinslatng) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

7 Delete THLE [JChange [ Additien
NAME WALLACE, SHERMAN NAME
STREET ADDRESS | 5998 MARLBERRY DR STREET ADDRESS
CITY-ST-2iF ORLANDO FL 328192 CITY-ST-ZIP
WILE [ Detete TILE O change [ Addition
NAME L ) T NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TITLE [ Delete THTLE [JChange [ Addition
NAME NAME
STREETADDRESS |\ . __ e e e et e || STREETADORESS | Ll .o e e e e e
CTY- ST-2IP CITY-ST-2IP
TITLE O Dslete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-Si-ZIP
TITLE 7 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ petete TIILE O change [ Addition
HAME NAME
SIREET ADDRESS STREET AQDRESS
CITy-S1-2p CITY-51-2IP

changed, or on an attachment with anaddress, with all other iike empowered.

SIGNATURE:

GMING GFRCER OR DIRECTOR

t2. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation 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 Block 11 1if

Vo7 PPF-P2 Fe

Date Daytime Phone #




