FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000020532 05-02-2005 90433 030 ***150.00

1. Entity Name
RUZICKA DRYWALL, INC

i LTI I

Principai Place of Busmess/;AH” Sl Mailing Address

. el Tevee P 0 BOX 2466
LAKE CITY, FL 32025 US LAKE CITY, FL 32056 US

s - LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied Far
;‘4.,__ Y774 253}— Not Applicable
+ >
Zi Count Zi Count iti
e ouriry P ountry 5. Centificate of Status Desired d $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RUZICKA, JEROME F 23
562 SW OLEANDER PL Street Address {P.C. Box Number is Not Acceptable)
LAKE CITY, FL 32025 .

City FL } Zip Code

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

the obligations of registered agent.
- 2P0

igenl and title if applicable. {NOTE: Registerad Agent signature required when reinslating ) DATE

SIGNATURE

Signature, typed orghinted name cf registere

[ 4
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After Ma'y 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. v OFFICERS ANR DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TNE P . (7 petsta TTLE [ Change [ Addition
NAME RUZICKA, JEROME F i NAME
STREET ADDRESS | 562 SW QOLEANDER PL STREET ADDRESS
CiTY-S7-ZIP LAKE CITY, FL 32025 . P CITY-ST-2IP
TITLE VP malele TITLE [ Change [ Addition
NAME RUZICKA, JEFFREY B NAME
STREET ADDRESS | 562 SW OLEANDER PL STREET ADDRESS
CITY-87-2IP LAKE CITY, FL 32025 CITY-§T-2IP
TITLE [ Delete TITLE [] change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-2IP
TIME 7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-21P
TITLE O Delete TITLE [ cChange ] Addition
NAME NAME
STREET RDDRESS STREET ADDRESS
ciTY-81-2ZP CITy-ST-2P
TITLE [ Delete TIE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemplion stated in Section 112.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: 43995 3262RF £ B3I

Date Daytime Phone 4




