FILED

May 25, 2005 8:00 am

2005 FOR PROFIT CORPORATICN Secretary of State

- ANNUAL REPORT 04-25-2005 90272 031 ***150.00
DOCUMENT # P04000023885 ;

1. Entity Name

85 GISAY DRYWALL, INC.

o

Principal Ptacae of Busingss ﬂjren e ,[ Maitng Address

- - 2A/08 14GBMRENCT- L Em

LONGWOOD, FL 32750 LONGWOOD, FL 32750 55013330

PR S B0 0 A
Suila. Apt. 8. etc. Suilo, ApL. ¥. atc. 04132005  Chg-P GR2EG34 (10/03)

Cily & Staie City & State 4. FE) Numbar Applied For

20-0724 3232 Nt Apoicahis

Zp Counmry ar Countey 5. Centilicete of Status Desired [ ?ge.TH S Aoditianal
6. Name and Addroas of Curront Registered Agent 7. Nams and Address o New Registersd Agent
- Natre
ARTEAGA, MELANIE
+ABE-REN-EF I VOF L)ren C,)é Suest Adoress (P.O. Box Number is Nol Acceptable}
LONGWOOD, FL. 32750
Cily FL I Zip Coda

8. The abova named eniity submits this stalemant for the purpose of changing its registered oflice or repistarad ageni. ar bath, in the State of Florida, | am familiar with, and accapl
he obligations of registared agen!. .

SIGNATURE

YO of PRGN agent snc) Wn (NOTE: AL ROy DATE
FILE NOWIN FEE 1S $150.00 9. Elaction Campaipn Financing o $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
10, OFFICERS AND DIRECTORS 11, ADDITIQNS /CHANGES TO OFFICERS ANDO DIRECTORS IN 11
me P 3 etre TRE O Crange [ Adgition
HAVE ARTEAGA. MELANIE HANE
STREEY WLOFESS | 14BB-W-RENET, /928 Lrer C¥. STREEY ADORESS
QTY-57-2P LONGWOOD, FIL 32750 CITY-S1-2P
TILE [ padets TLE [O Crange ] Addition
NAME NAME
SIREE] ADDFESS STREET ADDRESS
CTY-§1-2P ony-s1. 0P
TTLE O peseee TE O crange  [J Addition
NAVE NAME
STREE] ADDRESS STREE) ADDRESS
ciry-53- 29 Y. §1- 0P
hE [ Deters mE . O Genge [ Aagition
NAME NAME
STREE) ADDRESS STREET ADORESS
Y- 55 P emy-51-7P
g ] Datete TLE 1 change [ Addition
[ NANE
STREE] ADOFESS STREET ADORESS
CITY-SI-TP oY 51 2P
HLE O veiete TILE [ Crange [ Acdilion
NAME HAME
SIREET ADORESS STREET ADORESS
Ciry- 51-2P ciry-51-2P

12. ! hareby cenily thai the miormation supplied with this liing does not qualify lor the exemplion stated in Section 110.07(3Xi). Florica Statutes. | lurther certify thal the inlormation

indicated on (his repon or supplemental report is tua JE accurate and sthat my signature shall have the same legal ellect as il mads under aath; thai | m an cificer or director
Pmmsred 10 axéculs 1his reéport as raquired By Chapter 607, Florioa Stanies; and that my name eppears in Block 10 or Block 11
'ess, wilh all other fike smpowered.

ol the carporation or the recaiver of rusi
changsd, or on an attachment wi ad

SIGNATURE:

TURE AND TYPED Of PKINTED MAME OF BMUNG OFFICER GR DHRECTOR Date Duytrre Prone »




