2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000935829

1. Entdy Name

CFS DRYWALL, INC.

Mailing Address

474 SW EXMORE AVE.
PORT ST. LUCIE FL 34983

Principal Place of Business

474 SW EXMORE AVE.
PORT ST. LUCIE FL 34883

IR TN

. FILED
Apr 28, 2006 08:00 AN
Secretary of State

2. Pnncroal Place of Business 3. Mading Adaress
| Suite. Apt. 4, e Sute, Apr. 4, ele. 1st MOORE CR2E034 (10/05)
City & Stale B | Cuy&Stae 4, FEINumber T | _[Apphed For
o . L - I 7771 3-4279488 | Not Apphcabie
H Zi Count
0 Bountry P Oumiry 5. Ceriificate of Status Desired O $8 75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent _____ 7. Name and Address of Now Registared Agent
Name
SHIPLEY, CHARLES I

474 SW EXMORE AVE.

 Stest Address {PO Box Number is Not A\.ceplable)

PORT ST. LUCIE FL 34983

City

FL I Zip Code

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

the obhgabons of registered agent

SIGNATURE

Signature fypen o proed narme of lupsteiad a0t and Idic € appheatie (NOTE Reghstercd Agert sgnalue teaunad when ronstali g)

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Ba $550. OD
Make Check Payable to Florida Department of Staie

GATE i
9. Tlection Campaign Financing $5.00 May Be :
Trust Fund Contrioution. [ Added o Feas

10. CFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ANE PVST 1 oelots THLE [ Change 3 Addition
NRME SHIPLEY, CHARLES NAME Unn QUEA 1574

STREETADDRESS | 474 SW EXMORE AVE. SIRECT ADDRESS 5, fii} SE-EO0EI-101 150,00

LI ST-7IP PORT ST. LUCIE FL 34883 CITY-8T- 2P

IE D [ Detete TIMLE [ Chiange [} Addilion
HAML SHIPLEY, CHARLES HAME

STREET ADDRESS [ 474 SW EXMORE AVE. STREET ADDRESS

CiTY-ST-2IP PORT ST. LUCIE FL 34983 - CITY-ST-21P

WAL : D S oy ¥ T VRp—— . SR - e e e e —— -~ 1 Change . I Additien.
HAME NAME i
SIREET ADDRESS SIRELT ADDRESS

GITY-ST-2IP CATY-ST- 7P

THLE 1 Deletz TITLE [ Change [ Addilion
HAME NAME

STRELT ADDRESS STRECT ADDRESS

CITY-S1-2P CITY- S1- 29

THILE [ patete TTLE [ Change 3 Aadition
NAML NAME

STREET ADDRESS STACET ADDRESS

gy-51-2Ip CITY-ST- 7P

IME O neete it [ Change  [F Addition
NAME NAME

STRELY ADDRESS STAEET ADDRESS

GHTY-ST- 2P CTY-ST- 2P

12. | hereby cernty that the informalion supplied with this filing does not guality for the exemptions contaired In Section 118,

intieated on this report or supplemental repornt is trie rate and that my signature shall have the same legal ettect

of the carporabon or the recewer of frustes em

If changed, or cn an at with Zﬁdd

SIGNATURE:

ecute this repon as reauired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
d.

Florida Slatwtes. | further certify that the informaticn
as # made under aalhy; that | am an officer or director

/ 724\ RS LoF

SIGNATURE AND TYPED OR-PRINTED NAME JIF steum?&ncsn R DIRECTOR

Daytime Photu #




