2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
01, 2004 8:00 am

DOCUMENT # P03000158505

1. Entity Name
WHITES DRYWALL, INC.

S
ecretary of State

09-01-2004 90001 033 ***550.00

Principal Place of Business

8239 M RIGA RD
ORLANDO, FL 32822

Mailing Address

8239 MT RIGA RD
ORLANDO, FL 32822

2. Principal Place of Business 3. Mailing Address

L TR

Suite, Agt, #, etc. Suite, Apt. #, ete, 07282004 Chg-P CR2E(34 (10/03)
City & State City & State 4, FE mber Applied For
b 1819 Not Applicabla
Zip Country zie Country 5. Centfficate of Status Desred [ fg‘ggﬂﬁm”
6. Name and Adkiress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WHITE, GEORGE R
8238 MT RIGARD
ORLANDO, FL 32822

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad of prirded name of registered agam and btie 1 applicabla. {NOTE: flegistersdt Agem signaturs required when rainsiatng) DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECYCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete e (] Crange [ Addition
NAME WHITE, GEORGE R NAME
STAEET ADDAESS | 8239 MT RIGA RD STREET ADDRESS
CITY - ST-ZIP ORLANDO, i 32822 CHTY-ST-ZIP
TALE vP O3 belete e [lchange (] Adddion
NAME WHITE, LARRY D NAME
STREETADDRESS | 8233 MT RIGA RD STREET ADDRESS
GITY-ST-2IP ORLANDO, FL. 32822 ~ LHTY-5T-21P
TME ST N pelste e [Ochange [ Addition
NAME WHITE, KEVIN A NAME
STREETADDRESS | 8233 MT RIGA RD STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL. 32822 oTY-5T-2P
TINE [ elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-7P
TIRE 3 Delete TME O change [ Aadition
HAME HAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-5T-2P
TITLE T Deteta TME O crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-5T-2P

12. | hereby cemfg that the information supplied with this fiting does not qualify for the exernption stated in Section 119, 07 3Xi), Florida Statutes. I further certify that the information
is report or supplermental report is frue and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

indicated on i

i

SIGNATURE:

t as if made under oath; that | am an officer or director

Z-39-24 4o7- 595-774D

BMINATURE AND TYRED

NTED NAME OF SIONING OFFICER OR DIRECTCA

Daytime Phone #




