2006 FOR PROFIT CORPORATION ADT 12?12%5%)800 am

ANNUAL REPORT
DOCUMENT # P03000157035 ecretary of State
04-12-2006 90096 032 ***150.00

1. Entity Name
CHARLES MERCHANT DRYWALL, INC.

Principal Place of Business Mailing Address
1299 NE CROSS AVE 1299 NE CROSS AVE
ARCADIA, FL 34266-5527 FORT OGDEN, FL 34266
s s A0
_ i279 M E. Cross Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04002006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
e FL. 75-3142446 Nol Applicable
Zip Couriry 3 j‘:‘} e Cﬁ"‘} A 5. Cerlificate of Staius Desired O ?eae'giaf:;uonal
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent

Name

MERCHANT, CHARLES
1299 NE CROSS AVE Street Address (P.O. Box Number is Not Acceptable)

ARCADIA, FL 34266

City F L Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of reqistered agent.

SIGNATURE
Signatwe. 1yped of prniled name of iagisterad agent and tba 1t appiicabile. INQTE. Alagislered Agenl signalure reouired wher reansiatng) DATE
FILE NOWIIl FEE (S $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD X Oetete TALE VP & change  [J Adaition
NAME MERCHANT, CHARLES NAME e rchont charles
STREET ADDRESS | 1289 NE CROSS AVE SIREETADDRESS (/2,99 A4 €. Crois Ave
arv-st-2¢ | ARCADIA, FL 34266 CNSTIP \Arcodia,, £f 342EE
LE VP A Oelete THLE Pres:den # O Changs [ Aduition
NAME MERCHANT, PRISCILLA NAME M ere heat . Priscitia
STREET ADDRESS | 1299 NE CROSS AVE STREETADDRESS (77 99 4/ €. Cross Ave,
CiTy-S1-2P ARCADIA, FL. 34266 LITY-S7-21P Avcada, A, 392L¢&
THLE v [ Delete FITLE [ Change [ Adcition
NAME PAIGE, JASON NAME
STREET ADDRESS | 92 TEXAS AVE STREET ADORESS
CITY-ST-7IP ARCADIA, FL 34266 CITY-$T1-2IP
e 1 Detete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TTLE 3 Delete § e [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-7P ' CrY-ST-2IP
TTLE ) [ petete TITLE [ Change [ Addition
NaME T e s D et S mRe NAME
STREET ADDAESS [* ="~ T a STREET ADDRESS
CITY-S1-2P CINY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thai 1 am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607. Fiorida Siawtes: and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an address. with all other like empowered.

SIGNATURE: %M%umc OFFICER OR DIREGTOR 4/?/0 1 Dal /?Jj D?yzm‘im;;/.g !




