FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000003019 04-18-2005 90570 008 ***150.00

1. Entity Name

S & D DRYWALL OF PALM HARBOR INC

Principal Place of Business Mailing Address ’ ARUUIUVYIT N

414 TURNER ST. 414 TURNER ST.

CLEARWNATER, FL 33756 CLEARWATER, FL 33756

T s RTINS G
Suite, Apl. #, etc. Suite, Ap1. #, etc. 01042005 Chg-P CR2E034 (10/03)

/
City & Stala City & State 4. FE1 Number Applied For
58-2677565 Nol Applicable
Zip i Country - - Zn Gouniry 5. Certificate of Sl:al{us Desired O §8'75 Additional .
a8 Required

6, Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent

Nama
CRAWFORD, SCOTT

414 TURNER ST. Siree! Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL l Zip Code

8. The above namad enlity subrmits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligalions of registered agent.

SIGNATURE :
Signstura, typed of printed name ol regstered agent and tile # applicable (NOTE: Registered Ageni signetiie required when leinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE D : I pelee TMLE O change ™ [ Addition
NAME CRAWFORD, SCOTT NAME
STREET ADDRESS [ 414 TURNER ST. STREET ADDRESS
CiTy-51-20P CLEARWATER, FL 33756 - cmy-si-aip
s O Defete e O crange  [J Addilion
NAME NAME
STREFT ADDRESS STREE] ADDRESS
CITv-S1-71p omy-Si-ap
mE - : 0 pelets e ) ’ Dl change: 3 Addilion
HAME "NAME
STREET ADDRESS STREET ADDRESS
cmy-81-7p Cy-51-1p
TMLE [ pelete TLE Ocrange (O Addition
HAME M
STREET ADDRESS STREET ADORESS
cny-st-2ip CITY-ST- 2w
e 3 belete g O change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTy-51-21p CTY-50-2F
13 [ Delete LT3 [ change 3 Addilion
NAME KAME
STREET ADDRESS SIREET ADDRESS . g
CY-S1-7IP ciy-s1-1# - ’
12. | hereby certify that the informati oplied wnrmus filiny oes not quallfy lor the exemplion stated in Section 119. 07%3)(1) Rorida Statutes. | further certify that the information
indicated on this repon or s rite and th sigeeature shall have the same legal effect as it made under oath; that 1 am an ollicer or director

of the corporation or the r
changed, or on an attachi

SIGNATU

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

| /j Sokh o TIT IS DA

-
SIGMATURE AND TYPED OR PRINTED NANE OF, NG OFFICER ORTIRECTOR . Daybme Prona »

W

’



