2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000035820

FILED
May 03, 2005 8:00 am

1. Entity Name
CFS DRYWALL, INC.

Principal Place of Business

474 SW EXMORE AVE.
PORT ST. LUCIE FL 34983

Mailing Address

474 SW EXMORE AVE.
PORT ST. LUCIE FL 34983

[

Secretary of State

(05-03-2005 90088 004 ***150.00

Jll

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. st MOORE CR2E034 (10/04)
City & State City & Slate 4. FEINumber * Applied For
_ /RG22 7/ PP Not Applicable
n . LA ¥
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
. . Name -

SHIPLEY, CHARLES
474 SW EXMORE AVE.
PORT ST. LUCIE FL 34983

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prnled name o registered agenl andg ttla d apphcable

(NOTE Regrsterad Agen! signature required when reinslaling)

DAJE

FILE NOW!!! FEE IS $150.00
- . After May 1, 2005 Foe Wil Be $550.00
Make Check Payable to Florida Departinent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE Tl change [ Addition
NAME SHIPLEY, CHARLES HAME
SIREET ADDRESS | 474 SW EXMORE AVE. STREET ADBRESS
CNy-ST-2iP PORT ST. LUCIE FL 34983 CITY-ST-21P
TIILE D [ Delete TITLE [ changs [ Addition
NAME SHIPLEY, CHARLES NAME
STREET ADDAESS | 474 SW EXMORE AVE. STREET ADDRESS
CITY-S1-2IP PORT ST. LUCIE FL 34983 CITY-57-2IP
JAME - o f— o O Detste nne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ip CITY-ST-2P
TTLE [ Delets TITLE [ Change [ Additicn
NAME NAME
SIREET ADGRESS STREET ADDRESS
CIY-S7-2IF CItY-s1-21F
TME [ Detete TLE [Jcaange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE {7 Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-4IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of trustee empo!
changed, or on an afa, ent with an ad?r%Zlke empowared.
smnmune(j Zm 2 ' [) hrrfes S /p/ﬁ %

SIGMATURE AND TYPER'DR Pgﬂnenyde OF SIGMING OFFICER OR DIRECTOR 7

S R 77X ~33C-0/k

Dayime Phone #




