2004 FOE PROFIT CORPORATION_____

ANNUAL REPORT (AR)

DOCUMENT # P03000156603

1. Entity Name

CURTIS ROBERTSON DRYWALL, INC.

Principal Place of Business

12609 LAKE DENISE BLVD.
CLERMONT FL 34711

Mailing Address

12609 LAKE DENISE BLVD.
CLERMONT FL 34711

2. Pr'mc(igxal Place of Business

1609 Lalfe Penise SO

3. Mailing Address

/.00 LAk Len

.

se Vald'7s)

Suite, Apt. #, elc.

Suite, Apt. #, alc.

FILED
May 07,2004 8:00 am
Secretary of State

05-07-2004 90125 036 ***150.00

24073065

[

I

M Ll

ROBERTSON, CURTIS
fe——-12608.LAKE DENISE BLVD.
CLERMONT FL 34711

MOQORE CRZE034 (11/03)
LN
City & State” City & State 4. FEl Numier Applied For
FLA . ClermonT Clmont , LA N -2(2/07 | Not Apglicable
Zip Country Zip 771 Country - ) L $8.75 Additional
,) 91 ) , Lﬂ/{t 3 57 ) ] AH{ 5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NAME———

—

Street Address (P.O. Box Number is Not Acceptable)

City
-

Zip Code

FL

the obligations of registered agent.

SIGNATURE Cue T\‘S Rb].)af\ So i D(’\J\N@n ) M m

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida. | am familiar with, and accept

& ~/4) -0

Signaturs, typed or prmted narme of registered agent and titla anpﬂ%ablc‘

(NOTE: Ragistered Agenl signature regured when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

; tof Sta Added to Fees
OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TITLE ‘ [ Change [ Addition

NAME ROBERTSON, CURTIS NAME "

STREET ADDRESS §12609 LAKE DENISE BLVD. STREET ADDRESS

omv-sizP | CLERMONT FL 34711 CITY-ST-2P

TIILE 3 petete TILE T 1Change  [J Addition

NAME - - NAME

STREET ADDRESS . o - STREET ADDRESS | _ - -

CITY-ST-2P - e e U CITY-ST-ZIP- _—

TITLE [ netete TMLE - e _ D change_ T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TMLE 1 Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE LT Delete TILE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIMLE [3 pelete TITLE [] Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with a!l other like ermmpowered.

| SIGNATURE: i~ [P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- - ({_,/L)"l'—’ ;(;:J -

Daytme Prone #




