FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P04000004515 ecretary of State
1. Entity Name 04-30-2004 90235 040 ***150.00
ALL DONE DRYWALL, INC,
Principal Place of Business Mailing Address
18011 ('HARA DRIVE 18017 O'HARA DRIVE 1]
PORT CHARLOTTE, FL. 33948 PORT CHARLOTTE, FL 33948 3 4 U7 4 111
R : AU R A R O
2. Principal Place of Business 3. Mailing Address ]1‘
Suite, Apt. # elc. Suite, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
A -OEOHRAE 33 Not Applicable
Zip Country p Country 5. Certificate of Status Desired [} §8'75 Additional
se Required
6. Name and Addresas of Current Registered Agent “ 7. Name and Address of New Registered Agent

Name
MATTHEW, JAMES R

22212 MONTROSE AVENUE Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL I Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agant and litke il applicable. (NOTE: Regislered Agenl signature required when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancmg $5.00 may Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 pelete TITLE [J Change  [] Addition
NAME MCBRIDE, GERALD T NAME
STREET ADDRESS | 48011 O'HARA DRIVE STREET ADGRESS
ciy-§1-2Ip PORT CHARLOTTE, FL 33948 CITY-8T-7P
THE [ pelete THLE {Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CiTY-ST-2IP
TILE : [ oelete TITLE [J Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TILE [ Delete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TMLE [ pelste TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CrY-S7-2P

12. | hereoy certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as requited by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.

SGNATURE et lof. 9= 7792 et GE00 T MCOSOE




