2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000000924

1. Entity Name
MICHAEL IWASKEWYCH DRYWALL, INC.

ecretary of State

04-12-2007 90046 012 ***150.00

Principal Place of Business

505 OVALANDO PLACE ##
NORTH PORT, FL 34287 US

Mailing Address
505 OVALANDO PLACE s QUU J001v

NORTH PORT, FL 34287 US

2. Principal Place of Business - No P.Q. Box #

3. Mailing Addrass

N 0 A

Suita, Apl. #, elc.

Suite, Apt. #, etc. # 5 o 5 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-0591843 Not Applicable
Zip Country Zip Country . X 58_75 Additional
5. Certificate of Status Desired a Fes Required

6. Nams and Address of Current Reglswred Agent

7. Name and Address of New Registered Agent

GOLDSTEIN, DAVID B
23462 PATERA AVENUE
PORT CHARLOTTE, FI. 33980

,W’Chﬁ'—gl L. Iu./ﬂ—.Ska . UCL\

Street Address (P.Q. Bax Number ig Not Acceptable) ’ o
TS moalibind o [ @;07( 2

/ Cityﬁma% é)zf‘ FL 1 Z%C%S vZ

8. The above named entity submits this statemant for the purpose of changi
the obligations of regislared‘age f

h s

t.

s registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accapt

L OY-05-0 7

SIGNATURE £ 4
Signanve. typad or prited natte of itie il epplicable.  /  (NOTE: Fegistornd Agent signahurs fequied whes reinatatg)
FILE NOWI!I FEE is $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 F.;P will be $550.00 Trust Fund Contribution. Added to Fees
10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PS o O Debete TMLE P B Crange [ Audition
NAME IWASKE\NYC_H. MICHAEL NAME .
STREET ADDRESS, | 505" OVALANDO PLACE #A STREET ADDRESS
CITY-5T-2P NORTH.PORT, FL 34287 CiTY-S1-2p
TLE VP [ oetete TME s/r JFchange [ Addition
NAME HPANEGHKYE, DIANA NAME CA D ;A A
STREET ADDRESS | 505 OVALANDO PLACE 4 STREET ADDRESS Lwnskewrch . .
Grv-sTzP | NORTH PORT, FL 324287 avsie | TioasHec) e o, DDA~
e T O oelete e YP J ’ B renge [ Addtion
NAME PANECK], JOHN NAME
STREET ADDRESS { 505 OVALANDO PLACE #8- STREET ADDRESS 2 C
CHTY-ST-21P NORTH PORT, FL 34287 CITY-5T-21P
e (] Delete TME [(J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-51-2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CIFY-ST-2P
TmEe O petete MeE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certifx that the information supplied with this fili
this report or supplemental raport is true an

of the corporation or the receiver or rustee empowered to

changed, or on an attachment with an adgrass, with ali otl

SIGNATURE: X

indicated on

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as requiired by Chapter 607, Plorida Statutes; and that my name appears in Block 10 o Biock 11 if

oF ER G

9e//
ég- 0G9-03F Hic/s

/
.

Daytime Phona #

Apr 12,2007 8:00 am

S
e



