FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgtCNU MENT # P04000012809 05-31-2005 90001 017 ***150.00
. Entity Name
ALL THE WAY DRYWALL, INC
Principal Place of Business Maiing Address .
2540 NE 77THRD ' 2540NE 77THRD s ;
WILDWOOD, FL 34785 US WILDWOOD, FL 34785 US : 50 0 5 3 0 8 4
s v SR R
Suite, Apt. #, elc. Suite, Apl. #, etc. 05192005 Chg-P CR2E034 (10/03)
Ciy &_ State City & State 4. FEI Mumber Applied For
20-0007628% Not Applicabie
Zip Country Zip Country 5. Cenificate of Stalus Desired O ?eae gesq:i?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STROUSE, RONALD E
25840 NE 77THRD Street Address (P.O. Box Number is Not Acceptable)

WILDWOOD, FL 34785

City FL l Zip Code

8. The above named entity submiis 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 obligations of regisiered agent.

SIGNATURE
Signalura. lyped or printed naené ol reeisteredd agent and e il aoohicanle. [NOTE: Registered Agant snature recured when 1oinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campgign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE P O pelete TLE O change [T Addition
NEME STROUSE, RONALD E NAME
STREET ADDRESS | 2540 N E 77TH RD STREET ADDRESS
oY -ST- 27 WILDWQOD, FL 34785 CITY-5T- 2P
TILE s O velete TITLE [ Change  [J Addition
HAME STROUSE, CONNIE E NAME
STREET ADORESS | 2540 N E 77TH RD STREET ADDRESS
CiTy-ST-2IP WILDWOOD, FL 34785 CITY-ST-21P
MLE Y 'ﬁ\oﬂexe TITLE [ Crange [ Addition
NAME MILLER, RICHARD W NAME
STREET ADDRESS | 14312 S.E. 59TH AVE. STREET ADDRESS
Ciry-$1-2IP SUMMERFIELD, FL 344891 CIry-8T-ZIP
TITLE [ petete T1LE O Change [ Acdrtion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE 3 pelete TITLE [ Ghange 7] Addition
MNAME KAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIiY-$7-2iP
TIRLE 3 petere TILE 1 Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-57- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floride Statutes. | further certily that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmentajth an addresi. wilh all other like empowered.
. Q %m,& Shilos™ 3022402720,

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytme Prong 4

SIGNATURE:

TE o o TA F Sm DS



