" FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000019200 04-11-20035 90184 031 ***150.00

1. Entity Name .
RICH DRYWALL, INC

Principal Place of Business ) Mziling Address . 5 0 03 6 1 70

13280 NORTH ROAD 13280 NORTH ROAD

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
OQO - O(f)ﬁ 224 Not Applicable
Zip Country Zip Courtry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

GULLEY, RICHARD
13280 NORTH ROAD Street Address (P.C. Box Nurmber is Not Acceptable)

LOXAHATCHEE, FL 33470

City FL | Zip Code

8. The above named enfity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registefed agent.
—
Y/2 /05

SIGNATURE
Signatura, Iyped o printad name of regisiered agon and title Dlicable {NOTE: Raqigterad Agenl signature requirad when rainsiating} 7 DATE/
TT"FILE NOW!! FEE IS $150.00 ~ ~T[T7% Eiection Campaign Financing $5:00 May Be s —_— T m—
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees '
10. QFF|CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ] Change [ Addition
NAME GULLEY, RICHARD NAME
STREET ADDRESS | 13280 NORTH RD STREET ADDRESS
Cmy-g1-28p LOXAHATCHEE, FL 33470 Ciy-sT-zp
TILE [ pelete TINLE [ Change (] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP v CITY-8T-2iP
T3 : 3 Delete TILE O Change [ Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS |
CITY-ST-ZP CITY-8T-2IP R
THILE ] Delete TME . [ Change Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE [ Delete TME O change .~ [ Acdition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-S1-2P o CITY-ST-2P
Tme " [ Delete TIMLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-st-2IP ’ - Liry-ST-ZP

12. | hereby certify that the information supplied with this f||| g does not qualify far the exernption 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 thal my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the carporation or the receiver or frusiee empowered to exacute this repart as requirec by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmentith an address, with all other tike empowered. oy
5 —
SIGNATURE: “%J\ M, ‘(/7;(/0 >~ 753 2y v

SIGNATURE AND TYPED OR PRINTED NAME QF EIGNWFFICER OR DIRECTOR O Daytime Phona #




