2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 24,2006 8:00 am

4000012
1. Entity Name
04-24-2006 90455 034 ***150.00
ALL THE WAY DRYWALL, INC
Principal Place of Business Mailing Address
2540 NE 77THRD 2540 NE 77TH RD
WILDWQOD FL 34785 WILDWOOD FL 34785
2. Pnincipal Place of Business 3. Mailing Adcress
Suile, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
City & Stale City & Stale 4. FE! Number Applied For
20-0607628 Not Applicable
Zio Counlry Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggf(?HSE!E’Tr‘g?IT%bD E Street Address {P.O Box Number is Not Acceptable)

WILDWOOD FL 34785

City FL 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 obligations of registered agent. .

SIGNATURE

Signature typed of proieo name of regstered agent and Glle il apphoalie INDTE Regislered Agent signalun: reaured when rensiglig) DATFE

| FILE NOW!I! ‘FEE 1S $150.00. i
© After'May'1, 2006 Fee Will Be $550. 00 :
Make Check Payable 10, Flonda Department of. State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML P O celele TINE [ Charge (3 Addilion
NAME STROUSE, RONALD E HAME

STREET ADDRESS (2540 N E 77TH RD STREET ADDRESS

CHY-S1-21P WILDWOQD FL 34785 CITY-5T-2P

TALE S/T T Detete ML [ change  [J Addition
MAME STROUSE, CONNIE E HAME

STREETADDRESS {2540 N E 77TH RD STAEET ADDRESS

CHY-ST-2iP WILDWOOD FL 34785 CITY-ST-21P

nnr e ___Fﬂﬁ}guﬂe__ S o Ol Grange [ Addition
NAME MILLER, RICHARD W MAME

STREET ADDRESS [14312 S.€. 50TH AVE. STRLET ADDRESS

CI-ST-70 | SUMMERFIELD FL 34491 £ITY-S1-2P

TLE O Delete HiLE [Fchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21p CITY-$1- 79

TMLE T pelete TITLE f]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

iLE O pelete TITLE [ change ] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-57-7I

12. | hereby certify that the informaton supplied with this ling does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attac nt with an add Il ather like empowered.
onnie & ffroaf{ 3 /;3 /p@ 362.744-272 ¢

—
SIGNATURE AND T\?an OF PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Dote Dayrme Phong 4

SIGNATURE:




