2005 FOR ROFIT CORPORATION FILED

NUAL REPORT . Apr 27,2005 08;00 AM.
DOCUMENT # P03000157009 3 Secretary of State

1. Entity Name.

GIL DRYWALL AND FINISHING, INC.

Principal Place of Business - . Mailing Address

2005 ANCHORIN. 2005 ANCHORLN,
[ABELLE,FL 33935~ ... . —. . LABELLE,FL 33935

= (WA RE GG Ar g

04222005  No Chg-P CR2E0S4 (10/03)

DO NOT WRITE IN THIS SPACE =T e

. 86-1083750 Not Applicable
; ; $8.75 additional
5. Certificate of Status Desired O Fee Required

&, Name and Address of Current Registered Age:_n e e U _ e

POLHEMUS, STEVEN J ESG. _
663 WEST COWVOY %@Y DO NOT WRITE
POST OFFICE BOX 2 I

LABELLE, FL 33975 o iN TH!S SPACE

P s a0y

8. The above named entity submits this statement for the purpose of changing ils registered orﬂce or registered agent, or both, in the Slate of Florida, [am famuhar wx:h and accept
the obligations of registered agent.

SIGNATURE. . , . e - e — .. _
Sigrature, typad or arinted name of rajisiered agent and titt if applicable {HOTE Regislored Agem signalura requitet when ralngtaling) DATE
PP . . o L .- S : -

8. Election Carnpaign Financing $5.00 May B
E NOWl EE 1 .00 Yy be
Al'tellf |I||_!|'a‘y 1? zglésFFee \?Vifﬂl?g $550.00 Trust Fund Contribution. O  acdedto Fees

10, OITCLRS AND DIECTORS T E— —

FIILE PD

NAME GIL, J. ROBOLFO
STREETADDRESS | 2005 ANCHOR LN.
CITy-87- 2P LABELLE, FL 33935 o . R . -

NLE VSTD
NAME GIL, VERONICA
STREET ADDRESS | 2005 ANCHOR LN. ;,f;

om-s1-2¢ | LABELLE, FL 33935 . . . - '_ Y. goﬁbm *UEO '

TINE
NAME

2;:55;:{;3&55 . DO NOT WR!TE

i3
‘.».._E
-

[weix)
A, ¥

) "IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME
STAEET ADDRESS

CITY-57-21P I 7 . . )
s P e s . .

12. | hereby certify that the information supplied with IhiS filing does not qualify for the exemption stated in Section 1184 07[3)0) Florida Statutes. | fur:har centify that the lnformatlon
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efféct as if made under cath; that [ am an officer or director
o} the corporation ar the racaiver or trustes empowered to exacute this repon as required by Chapter 607, Flonida Samtes; and that my name appears inBlock 10 or Block 11t

changed, or on an attachment with an address, with all athey like ermpowerad.
(j / 529 05’ Qb3 @73 «0%'7

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dﬂy‘uﬂ‘e Prcne #
L or

A -




