2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P04000020532 05-01-2006 90389 042 ***150.00

1. Entity Name
RUZICKA DRYWALL, INC

40075182

Principal Place of Business

15 ANN SW MEADOW TERRACE
LAKE CITY, FL 32025 LS

Mailing Address

P 0 BOX 2466
LAKE CITY, FL 32056  US

2. Principal Place of Business

233 S0 Sunnudale Glen

3. Mailing Address

AR TRABTA

Apt # J ApL #. el

Sutle. Apt 4. elc. Sute. Apl.#. etc 04272006  Chg-P CR2E034 (11/05)

City & State | - City & State 4, FEI Number Applied For
Lake Oy FL 14-1902682 ot Apicabie

Zi Count Zi Count it

i ounty it ounty 5. Certificate of Status Desired O $8.75 Additional
B-Ib ll-l u S Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

RUZICKA, JEROME F %&m e

562 SW OLEANDER PL

Sireet Address (P.Q. Box Nymber is Not iccgptabl

™ Lake Gty FL | 858,y

8. The above named entity subrmits this sialement for the purpose of changing ils registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and ccepl
the abligations of registered agent.

SIGNATURE

Signature. typed of pimed narme of regstered agent and utle 1f aoplicaole {NOTE Registared Agent signatare required when reinstaung) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

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

TIILE P [ elete TITLE Sa.me [Fchange [ Addition
NAME RUZICKA, JEROME F NAME Sarme - G

STREET ADDRESS | 562 SW OLEANDER PL STREETADDRESS | 232 Qg SWnn \j&ﬂl@_ ten

om-st-ze | LAKE CITY, FL 32025 avsizz | lake Qdy ,EL D202y

LE 2 pelete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-21 CIy-81-2i9

TILE [ Delate TITLE {J Change ] Addition
NAME NAME

SIREET ADDRESS STAZET ADDRESS

CITY-$T-2IP Qry-s1-2p

TITLE T Detete TITLE 1 Change [ Addition
NAME NAME

STREES ADDRESS STHEET ADDRESS

GiTY-51-27 LIy -ST- 2P

JIILE O petete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE [ pelse TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-81-2IP

12. 1 hereby certify thai the information supplied with this filing does not quality for Ihe exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oaih; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: deroame Furiidn Y-29 O

NAME OF SIGKING OFFICER OR DIRECTOR Date

3FL- 3ET-E3I5

Daytime Fhone #

SIGNATURE AND TYPED OR PRIN




