2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000026446

1. Entity Name

IMAGINE THAT CONCRETE & DRYWALL, INC

Principal Place of Business

6472 GENOVAR ISLE
ST. AUGUSTINE, FL 32095

Mailing Address
6472 GENOVAR ISLE

ST. AUGUSTINE, FL 32095

2. Principal Place of Business 3. Maiiing Address

Same

IR
05 JuL 25 i G2l
HeCnoll L
[ I L
I

Suite, Apt. #, etc. Suile, Apt. #, eic.

6472 GENOVAR ISLE
ST. AUGUSTINE, FL 32095

07112005 Chg-P CR2ZEQ34 (10/03)
City & State City & State 4. FE| Number Applied For
,Q(D"] 1% 9 L[ ’?) Not Applicable
Ze Country e Country 5. Centificata of Status Desired O $8.75 Additional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

Street Address (P.Q. Box Number is Not Accepiable)

City

FL l Zip Code

the obhgations of regisiered agent.

SIGN AT‘U RE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famisiar with, and accept

Sgrawte, vides of pr ted name ol registeneds dgul and 1@ d appicane

(ROTE: Megsiond ARON! SORiturg 100w o when ranslabing)

DATE

~& FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Conwibulion.

$5.00 May Be
Added to Fees

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

TILE P ] pelete TITLE — — Y _W [ Addition
g 5

NAME CASSARO, PAUL § HAME DB-’;}‘}‘BD’II:T%‘:l 'IS ?’:‘ = 5;w' T i

STREET ADDRESS | 6472 GENOVAR [SLE STREET ADDRESS R ~01002--017 #1150, 00

CITY-ST-2P ST. AUGUSTINE, FL 32085 Cmy-s1.21P

THLE VP O Delete TILE [ change  [] Agdition

NAME BRADLEY, HOWARD NAME

STREET ADDRESS | 8472 GENOVAR ISLE STREET ADDRESS

Ciry-51-2IP ST. AUGUSTINE, FL 32095 CIY-§1-2IF

TITLE O elete TIILE [ Change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CYAST B - - - —— . ___ homystp B - ————

TITLE O cetete HILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-§1-21P

TITLE 1 peiete mie O Change (7 Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-SF-2P [

TWLE 1 pelete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2IP CiTy-S1-2iP

changed, or on an attachm ith an address, with all cther like empowered.

SIGNATURE:

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify (hal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or Trustee empowered 0 execute this report as required by Chagter 607, Florida Statutes; and that my name appears(n E&oij.\f or Block 11 if

2 z1los 8l10-5013,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTODR

Dalay Daytme Phone #
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