FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Eniity Name
AA-1 DRYWALL INC.
Principal Place of Business Mailing Address -
1601 LAKEVIEW PLACE 1601 LAKEVIEW PLACE
ENGLEWOOD, FL 34223 ENGLEWOOQD, FL 34223
S s AT
Suite, Apl. #, etc. Suite, Apt. #, ete. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
0-0O841513 Nat Applicable
ap Country Zp Country 5. Cenificate of Status Cesired O ?i‘gfqﬁf:f""a'
6. Name and Address of Current Registered Agent - = ~ 7. Nan:a and Address of New Registered Agent
Name
BURR, LAWRENCE J
1601 LAKEVIEW PLACE Street Address (P.O. Box Number is Not Acceptable}
ENGLEWOQOD, FL 34223
City FL l Zip Cods

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

SIGNATURE
Sigratura, typed of Phried harme ot 19y iStered agant and tWia |l applicabie. {NOTE: Registared Agant signatule required when rainstalng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Cantribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TIE [ Crange [ Addition
RAME BURR, LAWRENCE J NAME
STREET AGORESS | 1601 LAKEVIEW PLACE STREET ADDRESS
CIiY-si-2IP ENGLEWOQQD, FL 34223 CITy-8T-2IP P
TITLE VP mlie TITLE V F E%r;nue [ Aadition
HAME GRAHAM, DAVID C NAME GeARAM  DAVIO
SYREET ADORESS | 197 BOUNDARY smeraoniEss | (BP0 W. BAFFIN DL
ory-si-2r | ROTONDA WEST, FL 33947 CITY-S7- 2P VELICE, Fo FYA0 3
TITLE [ Cetete TiTLE - . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-21P CITY-S51- 7P
TILE O Delete TILE 1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$i-4P
TLE O Delee TITLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this tiling does not quatify for the exemption statad in Secticn 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shal!l have the sama legal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an aptachment with an aedidresg, with all other like empowered.

smmwné%ﬁf‘” Lawgeance J . Burr '3‘«1"(—-;; AUk -1 30

SIGNAT! MND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




