2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

APPROVEL
4/29/2005-90218-048-$150.018$150.00

FILEL

DOCUMENT # P04000024787
1. Entity Name
HUDSON DRYWALL SERVICE, INC. 0SJUN 10 PH |:51
Principal Place of Busingss Mailing Address SECRETAEY_ QE STATE
3041 BELLE MEADE OR. 3041 BELLE MEADE DR, TALIAHASSEE, FLORIDA
SUTE C SUITE C
PENSACOLA FL 32503 PENSACOLA FL 32503 .
2. Princlpal Pace of Busingss 3. Mailing Address 'mﬂmm"mmn"ﬁmmﬂm‘mmﬂmwmmm’
\\__ Service e 1-274 De\le meade D _
SuliefApt. 4, atc. Suite, Apt. #, e:c.c 1st MdORE CR2E034 (10/04) W
City & State City & State 4. FEI Numbsg_ Appiied Fol
Vens acole oens aco\l 7 /—-O?é O 7 O Not Apphcable
3 :"s.b 2 CC;‘;W \ota 35"?’ 5> 3 County 5. Certificate of Status Desired : [J fﬁ-gfq:“;:;““m'
6. Namwe and Address of Curreni Registerad Agant 7. Nams and Address of New Regioterad Agent
. Name
'géﬁDBESLSLEC SEXDE DR, - Strast Address (P.O. Box Number is Not Acceptabie)
SUITEC-
PENSACOLA FL 32503
City FL ’ Zip Code

8. The above named gntity i€ s
the obligations pfTegis! agh
SIGNATURE o L

purpose of changing its registored office or ragistarad agenl or both, in the State of Florida. | am tamiliar with, and accept

=23~ 05—

w-.um?mpmdnwwwmawpmh

(NOTE Regrsiersd Agent spraturs 1equired when e manng)

DaTE

'
wflLMEy N10\2‘l.! E\‘Iﬁlls; Eos-gge " 9. Election Campaign Financing ~ $5.00 may ge
, ' Trust Fund Contribution.

Make Check Payablo to Florida Department of State rust Fund Contribution. . [ Added 1o Faes
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PST O velete nng - _ e 4 yv— g 3 Caange, ] Additos
- SANDERS, COBY HAME = ':'.'-,3. asEls fr P ;}’ff‘ﬂ ai
STREET ADRESS | 3041 BELLE MEADE DR., SUITE C STREEE ADORESS {5/14/05--01046—~1024 #4150
CFY-S1-21P PENSACOLA FL 32503 Gry-st-2p
TME Vice glededvr i 3 Delete TIEe OJchangs L Addition
RAME ebvo o Sande!d . NAME
streer s00Ress | Az ! Boefle WMeade O Swit-n | s
oS- [ ermsac Na S 3zse3 CITY-ST-29

| Rl - -= = — [lpewcte Tns Dchange T Asdion
DA TN Heri W Elcawn 4{5 - A
STREEL KDORESS | 3, e34 £ Ta-€ \\e_ rmeade &— L.\(""Q STREET ADDRESS
OSHIP Tl s e as\an S\ BTSN CIFy-51-2P
I A O peats e O Changr (] Addition
NAVE MAME
SIREET ADDRESS STREET ADDRESS
oTY-S1-0P CITY-51-7P
e 03 peiete )13 {JCrange [ Acdition
NANE NAME
SFREED ADORESS SIREETADORESS
Qry-s1-gp CITY-55. 71
THTLE O petere e O change (O Addition
NAME RAME
STREET ADDRESS SIREEE ADDRESS
Y- 5119 QIY-S1- 2P

12 | heraby n«ﬁs_/imat tha infarmation supplied with this filing does not quality for the exemption stated in Sactlon 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on

s report of supplemental report is frue and accurate and that my signature shafl have tha same legal etfect as if made under oath; that | am an officer ar direciar

of the corpoeation of the receiver of bustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10-or Block 11 if

changad, or on an attachmen

SIGNATURE:

an ss, with all other like empowerad.

OR PRINTED NAME DF SIGNING O

H—50OS5

DIRECTOR

Do Daytre Phone 4




