2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P04000026506 Secretary of State
1. Entity Name e
(03-18-2005 90064 033 150.00
ISLAND DRYWALL, OF ST. AUGUSTINE, INC.
Principal Place of Business Mailing Address
6300 COSTANERO RD 6300 COSTANERO RD ~ewNNMUUY
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
Vo057 Ll §D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eael gfq S?:c:m"al

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ROGERS, LARRY J
6300 COSTANERO RD
- ST AUGUSTINE FL:32080

.

¥
~

Name -

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE :

{NGTE. Regrsiered Ageni signature requied when reinstatng)

DATE

Fl OW'!',FEE ls s1sooo
May 1, 2005:Féé_ il
Make Check Payable to Flonda epartmentpf St

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [} Delete THLE [JChange [ Addition
NAME RCGERS, LARRY J NAME
STREET ADDRESS [ 6300 COSTANERC RD STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32080 CITY-S1-2IP
TILE VP [ Delete | Il [ cChange  [] Acdition
NAME BOUCHER, RICHARD NAME
STREET ADDRESS | 6300 COSTANERQ RD STREET ADDRESS
crr-si-ze | ST AUGUSTINE FL 32080 CITY-ST-2IP ]
TITLE [ Delete TITLE N [Jchange [ Addition
L - - -- NAME ~
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP orY-s1-7P
TIILE . [ oatete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
i3 : 3 pelete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE ] petete TITEE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /L.?nm T, ﬂhnw LARRY S, Royers, L-t0-05

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[o4) y2-6223

SAGNAFURE aND TyedD OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytma Phona #




