2005 FOR PROFIT CORPORATION

o i

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

(AR)

DOCUMENT # P04000010017 Secretary of State
1. Entty Nama. o e m—— = - 02-08-2005 90005 007 ***150.00
B.H. DRYWALL SERVICE, INC.
Principal Place of Business Maling Address
KE HAYES RD vh
SVEDO FL 32768 SVIEDO FL 83765 bbUUILIY
2. Principal Piace of Business 3. Mailing Address "II Il“ll@lm‘lmmﬂ“mm ‘ “ [Ill”ﬂmml'mm
Suite, Apt. w, etc. Suite, ApL #, etc. 15t MOORE CR2E034 (10/04)
City & Stato City & State 4. FEI Applied For
) ,m Qo8 S0 2 _ Not Applicable
Zp Country Zp Courtry §. Cerificalo of Status Dosied [ g-gf’q::gbm'
6. Name and Address of Current Regl Agent 7. Name and Addrass of New Registered Agent
Nama
e o B T T T T [ SrewtAamen PO, Boxarbw s ot Accemtle)
OVIEDO FL 32765
S o T - City — FLIZinCode

8. The above named entity submits this statement lor the purpose of changing its regisiered otfice or registered agent, o both, in the Stata of Florida. | am lamiliar with, and accept
the gbligations of regisiered agenl.

(NOTE. Regrtisrad AQUrs srsiiss 16U whn SSRipurg) DATE
4 ®. Elaction Campaign Financing  $5.00 may Be
4 o Trust Fund Contipution. [J  Added to Fees
8. Ct  Florida: Department o N
I S3M, it PN T s TR Ry o s W e e T RN e W
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O cetsts TIRE O crange [ Addition
NAME HICKSCN, BRYANT N RAME
STREET ADORESS | 230 LAKE HAYES RD STREET ADDRESS
ciIY-51-np CVIEDQ FL 32765 ory-5i-z¢
e O petete E O Change [ adaition
RAME NAMWE
STREET ADDRESS SIREET ADORESS
ary- 5t-op cire-s1-w . -
ame 0 Delete TLE QOchangs [ asdilion
NAME NAE !
_ STREEY ADORESS - R —— e im. .. WSTREEIADORESS | s m e s temaee]
are.st-pp ). _ —_ - _ __powsie_ - ——— . [ S
TILE 7 Deleta MLE O cuange ] Addilion
NAME NAME
STREET ADORESS STREET ADCRESS
CiTY-ST1-29 CIY-ST-1P
TITLE O Detete e Clchangs [ Addition |
NAME NAME -
STREET ADORESS STREET ADORESS
orY-ST-IP Qiy-51-ap
e 3 ot 114 [Jctangs [ Acition
RAME NAME
SIREET ADDRESS STREET ADDAESS
ary-si-ap A\\_. cuy-si-m

12 | herchy ceruzimt he information supplied with this I‘iling U093 not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplamental reporiis rue and accurata and that my signature shall have the same legal effoct as if made undar oath; that | am an officer or drectar
of he corporation or the receiver of rustea empowered to @xacute this repon as raguired by Chapier 607, Florida Statutes; and that my name appears in Block 10o¢ Block 11 i
changed, or on an allachment with an address, with alt other like empawered,
//é//ﬂg
Cais

SIGNATURE: 4&%@\’7 | ez —
\ SIGMATURE TYPED OA P| ED NAME OF OFRCER OR DIRECTOR

\

Daytrna Phane ¢




