2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000158094

1. Entity Name

ABOVE ALL DRYWALL, INC.

Principal Place of Business

2126 ORANGE BLOSSOM
SERRING FL 3387¢

Mailing Address
2126 ORANGE BLOSSOM

" SEBRING FL 33870

FILED

Jan 28, 2005 08:00 AM
Secretary of State

I WY

M

2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ' "~ T ]appliec For
20-0499191 RotApsiics
Zi C
e Country Zp ountry 5. Certificate of Status Desired 40 $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, BENJAMIN
2126 ORANGE BLOSSOM
SEBRING FL 33870

Street Address (P.O Box Number is Not Acceptabie) o

City

Fl:f‘*ii’p Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State c-wf-F'i_orida, Tam \‘?a—rﬁiﬁﬁit}i, and ac<

the cbligations of registered agent.

SIGNATURE

Sgnatre typed of prnted name of reguslerad agent and litle ¢ apphicable

[NOTE Fegistared Agert signatra requirad whan winslarng}

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Dopartment of Siate

$5.00 May:
Added to Fees

9. Election Campaign Financing
Trust Fund Contributon. [

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQf‘r;ICERS AND DIRECTORS IN 11
HILE P [ celete fie [ Change [ A
NAKE TAYLOR, BENJAMIN RAME

SiFFFT ANDRESS | 2126 ORANGE BLOSSOM SIRELT ALDRESS

CIrY-S1-2IP SEBRING FL 33870 ATY-st. AR

i ST 00 beete e UOnone20 7eg ClCme e
NARE KROHN, FRANCES RANA NAME P a i n ] ool Ty

SIRETT ADDRESS | 2128 ORANGE BLOSSOM STREET ADDRESS Ulsess 0580075 014 1500, 0

CIve st 2R SEBRING FL 33870 cre-si-ze

HILE O pelete llTLE O Change A
NAME *AME

SIRFET ADQRESS STREE T ADURESL

CITy-SI- /9 CHY-SE-apP

HILE [ Delete nie O change [ Ade
NAME NAME

STRFIE ADURESS SIRFET ADDRFSS

CIy-S1-28 CHY-SI AP

i [ Delete IriLE [ Change A
NAME NAME

SIREFT ADDRESS S FAEET ADDRESS

Tite 51 2P Y-St oap

Ik [ pelete THLE [ change [ as
NAME NAME

STREET ADNRESS SEREET ADDRESS

cre-s1-ap Ly ST AP

12. | hereby certify that the information supplied with this filin

does nat qualify for the exemption stated in Sectian 119, d?fsi])ilflonda Statutes. | further c;tlfy ﬂ:at the infarmadior

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcic
of the corporation or the raceiver 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

changed, or on an attachrpent with an address, with

SIGNATURE: - ) f/ Y|

other Tke empow7

Vaoloes o g7- 29k

WIED (16T pmeEﬁh

Mcsn NROIRECTOR

Dogtes Navtena Phane 4



