FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT — ecretary of State

Pg:CNU MENT # P04000008775 04-27-2005 90350 002 ***150.00
. Entity Name
DOUBLE BARROW DRYWALL, INC.
Principal Place of Business Mailing Address
2106 W. CLIFTON STREET 2106 W. CLIFTON STREET
TAMPA, FL 33603 TAMPA, FL 33603 2 U uq 3 2 4 9
e S G A R
Suite, Apt. #, etc. Suite, Apt. #, efc. 03212005 Chg-P CR2EQ34 (10/03}
City & State City & Siate 4. FEI Number - Applied For
20 "0572@ % Not Appllcable
Zip Country “p Gouniry 5. Certificate of Status Desired [ ?EBE' gesq aged(;ﬁc’”ﬂ
8. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent

Name

BARROW, DAVID
2106 W. CLIFTON ST Sireet Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33803

City FL I Zip Code

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

SIGNATURE
Signature, lyped or prried name of refslored agent and ute i applicabla {NOTE. Registered Agent signalure requred when reinctalng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn anancmg $5.00 MayBe
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Delete L D change  [] Addition
NAME BARROW, DAVID HAME
STREET ADORESS | 2106 W. CLIFTON ST. STREET ADDAESS
CITY-S1-2P TAMPA, FL 33603 CITY-ST-2P
TME O Detete TINE [ change [ Additon
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 217 CITY-5T-2P
TIILE 1 belste TINE O change [ Adgitian
NAME HAME
STREET ADDRESS STREET AORESS
CITY-§7-21P CITY-ST-2iP -
TIME 3 Delete e [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2P
TILE M Delete THLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-§T- 2P CIry-ST-21P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-7P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemption staied in Section 118.07{3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Jegal effect as if made under aath; hat | am an officer or director
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Flarida Stalutes; and that my name appoars in Block 10 or Blogk 11 if

changed, o on an attachment with an address, with all other like smpowered. z’ ’ '3 L’ 6 b]

SIGNATURE:X Oa/v’kﬁ oy xM-u- 20057y 3Y

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICEA OR GIRECTOR Daw Daytima Phong #




