2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P04000018435 Secretary of State
1. Entity N:
riyfame 05-04-2005 90151 021 ***158.75

FULL SEENICE DRYWALL AND HOME REPAIR, INC.
Principal Place of Business Mailing Address
5208 BEACON HILL DRIVE 5208 BEACON HILL DRIVE
s T ”ll”ll' m “m Illll II‘“ Ilmnmll‘l“ml m“ I‘III N‘l’ |“|||H“||’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CRZE034 (10/04)

City & State ' City & State 4. FEl Number Applied For

-4 a"’ % O L‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ gi'gg];?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHIEDENHELM, DAWN =

5208 BEACON HILL DRIVE Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

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, Iyped or printed name of 1egisierad agent and tile if applicable {NOTE Ragistarad Agaenl signature required when renstating) . DATE

FILE NOW!!! FEE IS $150.00 : ! o
After May 1, 2005 Fee Will Be $550.00 ik werhorianipinats Bibohurvide
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE D O Delete s [J Change  [] Addition
NAME SCHIEDENHELM, WESLEY HAME

STREET ADORESS | 5208 BEACON HILL DRIVE STREET ADDRESS

CITY-ST-2F NEW PORT RICHEY FL 34652 CITY 57 2P

HILE ) Detete TI7LE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1.a1p CITy-51-7P

TLE [ Delete TINE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2F

TITLE O belete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-7IP

TIMLE [ Delete TILE {Jchange  [] Addition
NAME NAME

STHEET ADDRESS STREFT ADDRESS

CITY-$1-7iP CITY-51-2IF

THLE [ pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZiP CITY-S1-2IP

12. {hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as recquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad ( 721 )

m 4 [29/05 B47-127 o

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Dare e Phone #




