2005 FOR PROFIT CORPORATION

FILED
May 03, 2005 8:00 am

-

ANNUAL REPORTY/
DOCUMENT # P04000010605

Secretary of State

05-03-2005 90109 020 ***150.00

1. Entity Name
ARI'S DRYWALL SPRAYING, INC.

Principal Place of Business

2880 CITRON DRIVE
LONGWOOD, FL 32776

Mailing Address

2880 CITRON DRIVE
LONGWOOD, FL 32776

RO

2. Principal Place of Business 3. Mailing Address
Suile, ApL. #, etc Sutte, APt #. eic 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56 —-2422937 2. Not Applicable
Zi Zi t i
B Country i Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STONE, ARI HEATH

2880 CITRCN DRIVE Street Adaress (P.O. Box Number Is Not Acceptable}

LONGWOOD, FL 32776

g?.; Sém ,‘no l.¢ /44/(

City L-Or.)q.waop FL |Zi5=cz°$fz)

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Floricia. | am tamiliar with, and accept
the obligations of registered agent.

(R

SIGNATURE
&g’nmu-e: typed of printed neme of regisierad agent and Lt if applicatéa.

(NOTE: Fieyistered Agent signature reaLued when rensiating} DATE

9. Election Campaign Financing
Trust Fund Contribution,

35. 00 May Be
Added to Fees

FILE'NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Delete TRE JH Crange [ Addition
HAME STONE, ARI HEATH HANE

STREET ADGRESS | 2880 CITRON DRIVE sreeriooness | 73 Seminile Ave,

cmy-5T-27 | LONGWOOD, FL 32776 ST Lo & woen, f£ 32752

TITLE [ Delete TIE [ change (2] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

chy-si-ap CAY-ST- 7P

TME [ Delete TmE O cChange [ Additien
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-Z2P CiTY-ST-21F

TE [ Delete TME CJChange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21p CiTY-§1-2IP

TILE 3 Delete THLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME O Delete TILE Cl change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

ChY-ST-ZiP CITY-ST-ZIP

2. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustae empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant wwdmer like empowered,
SIGNATURE: />< {

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICEA OR DIRECTOR

Daytme Phone #




