2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 31,2006 08:00 AM

DOCUMENT # P04000001630
1. Etly Norne Secretary of State
PETE'S DRYWALL, INC.
Principal Place of Buswass Mailing Address
1832 MISSOURI AVE. 1832 MISSOURT AVE,
2. Principal Place of Business 3. Mailing Address
[ Sute, Apt. &, etc. Swie, Ap‘. i, elc. 15t MOQRE CR2E034 {10;(}5}
Cny & Stale Cuy & Slate 4. FE pumiar tﬂppﬁed fFor
20'0551 243 Mait Apﬂiicgb!
ap Caunity Zp Country 5. Cerilicate of Status Desired () %ggg%ﬁom;
I E. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Ageml
Narme
DEWEY, GERAL D
A fe3 A hig
1832 MISSOURI AVE. i Sireel Address (PO, Box Number is Nat Acceptahile}

ST. CLOUD FL 34769 : e

City FL l Zip Cads

8. The above named enbly subimits this statement for the putpasa af changing As registered office o registered agent, of both, i tha State of Florida. | am familiar with, and acee
the obligations of reg:siered agen

SIGNATURE

Signaks, ppec o praied D of registered Adent and difo 1 aopkcatio INDTE " REprstersd Adm SOnaluse raoutad s (ensaung) DATE

| FILE NOW!I! FEEJS §15000

s b . 9. Blection Carmpaign Finaneing $5.00 May B

After May 1, 2006 Fee Will He §550.00° Trust Fund Contrbution, L3 Added to Fees
Make Gheck Payable 1o Flofida Depariment of State |
10. OFFICERS AND DIRECTORS o 1. ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 11
ThiE P 3 peieie e - D Crange. Do
NAKEE DEWEY, GERALD aae L 531;?}!5}1)4 11318
STRIET ADORLSS | 1832 MISSOURS AVE, SIRLET ABDRESS 02/10/05-80002-011  150.00
CITY-5E-2P ST. CLOUD FL 34759 CITY-8T-2p
Tt 2 Daiets e Dichnge  C3a
NAME Hant
STREET AQUKESS STREE? ABIRESS
] Cire-S1-2P CITy-S7-21P
e £ Datete il [ crange  ]as
NAME A
STREET ADDRESS STRCET AQDALSS
CHY-51-2F CIrY-Si-uP
TILE 1 Detete TME Gchangs [OOrs
HAIE NAME
STREET ADGRLSS STRLLT ADDRESS
CivY-St-7IP CITY-ST- 2w
i 0 oelete e Jcmrge [Oax
NAME NAME
STREET ADDRESS STRECT ADORESS
CiIY-ST-21P oy 51- 2P
ms 7 pelets )1t O Change  [J A
HOSE HAME
STREEL AUDRESS STREET ADBRESS
CItY-SE-21p Ca¢-51- 4w
12. | heraby certify inal the information supplied with tiys Hing does not quality far the examotions canianed it Section 118, Florida Statutes, { further cerlly thal (he infarg'nai".
incicaied on Whis repon o supplemental report is true and accurate and that my signature sha'l have the same legal effect as i made under gath, that 1 am an officar Or Siies
of Ine corporation of the receiver or irustee empowered 1o gxecute this report as required by Thapier 807, Florida Statutes; and that my name appears in Block 10 tr Block
if charged, or on an attachment with an address, with ait other ke ermpowered.
SIGNATURE: 2/AC f0le 40P §IR-337




