2066 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

— : — —Feb 01, 2006 08:00 AM -
02 ’
ng NEmEA?NT # P4000026508 Secretary of State
ISLAND DRYWALL, OF ST. AUGUSTINE, INC,
Principal Piace of Business o . Mailing Aijdress
6300 COSTANERQ RD B 6300 COSTANERQ RD _
. T AR EBERE R
2, Principal Place of Business | 3. Malfing Address
Surte, Apt. #, e, Site, Apt #, elc. ) ) 15t MOORE CR2ZEQA4 (1 0'.-05)
City & State T City & State S 4, FEI Numper 20-0576692 E ] z::)ii’: E;; .:
oo Country Zp Couriry 5. Certiicate of Status Desired [ Ei-ggq&fé’é‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Sy - . -
E%Egg’s‘-}i‘i&\%é RD Street Address (P.O. Box Number is Not Acceptabie)
ST AUGUSTINE FL 32080 — = —
ity FL t Zip Code

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

the ohligations of registared agent. :

SIGHNATURE

Twgnature. typed of prinlen nams of regﬁfemﬂigan! and Lie W 2pnicatlc (NQTE_R_egl_slam Agert signalue requited when reinstating) o DATE

CUOFILE NOWNT FEE 1S $150.00
_.: After May 1, 2006 Fee Will Be $550.00 -
Maje Chieck Payable to Florida Departinent of Siaie

R s 2

9. Election Campaign Finanalng $5.00 May =
Trust Fund Contributien. [0 Added to Fees

10. CFFICERS AND DIRECTORS ] 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P " [ Datete TME T Change (O3 Ao
NAME ROGERS, LARRY J NatE HONOO0415057

STREEY ADDRESS {6300 COSTANERD RD STRECT ADDAESS 02/11/06-80064-018 150,00
oT-st-7k  {ST AUGUSTINE FL 32080 Co- GiTY-ST- 2P

e VP 17 etete e Cithge (e
HAME BOUVCHER, RICHARD NAME

STREET AZERESS 16300 COSTANERC RD STRECT ADDRESS

cme-sT-7P ST AUGUSTINE FL 32080 CITY -ST- 7P

it 3 Detete _ muE . Tltmane 5.2
A : NAME : :
STREET ADDRESS R SIRELT ADDRESS

CiTy-51-21P CiY-ga1-7ip

e 1 Detete TLE Ochrge Tac
NAWE NAME

STREET ADDRESS STRECT ADORESS

City - sT-2ip Ciry-Si-2F

me 7 Detete TLE Cl Change [ Ao
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-51-7p CH¥.87-21P

TmE ' O telete ung D Change 34007
NAME NAME

STRECT ADDRESS STREET ADDRESS

GITY-§T-Zif Ciry-s7-7%

12. | hereby certiy that the informaton supplied with tis filing does not quality for the exempticns contained in Seclion 119, Flofida Statutes. [ further certify that fhe informatiu
inchcated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or dirswi
of the corporation of the réceiver of trustee empowered to exacute this report as required by Chapter 607, Forida Slatutes; and that my name appears in Block 10 or Block 1
if changed, or oh an atiachment with an address, with gll other like empowered. )

SIGNATURE:ﬁMM Konone 140 Kouers 1-i9-0b (e} PTVALE:

R ATIUAN ANDE TVEER (B BRIMTED BAME ME SIENINE AEEICE AR NRYETOR ey hd BMaviima Prana §




