2005 FOR PROFIT CORPORATION FILED
__. ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

4
DOCUMENT # P04000035990 Secretary of State
1. Entity Name
0 o _ of¢ e of¢ .
THE DRYWALL REPAIR SPECIALIST INC. 1-26-2005 90006 047 771 50.00
Principai Place of Business Malling Address
907 ELKCAM BLVD . 907 ELKCAM BLVD
DELTONA FL 32725 DELTONA FL 32725
Suite, Apt. #, etc. Suite, Apt. #, etc. . 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
é'7— 0 72 qq& 8 Not Applicable
Zie Country ! Zp Country 5. Certificate of Status Desired O gg.gga:ﬁ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TT T Name ~ o - -
S(I)I}Lll_:ﬁji(% A'IGNBLVD . Street Address (P.O. Box Number is Not Acceplable)
DELTONA FL 32725
City . . FL | Zip Code

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, typad o printed narrgd regisiarad agen! and wile it apphcable {NOTE Regrsterad Agent signalure requited when rensialng) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ~ [ Added to Fees

 Check Payable to Florida Department

AN A

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT *~ [ Delete TITLE [Jchange [} Addition
NAME HILLIARD, JAN NAME
SIREET ADDRESS 907 ELKCAM BLVD STREET ADORESS PR
ory-st-oF - |DELTONA FL 32725 CIy-$1-ap
TINLE vs 7 Detets TITLE [ change [ Addilion
NAME HILLIARD, ROBERT NAME
SIREET ADDRESS [ 907 ELKCAM BLVD STREE ADDRESS
CHy-51-7IP DELTONA FL 32725 CITY-S1-2IF
e O Deleta TILE ) O Change [ Addition
NAME - N - - B R ’ T T -
STREET ADDRESS STREET ADDRESS
ory-§t-mp . CITY-S1-21P _
TIILE . [ Delets THLE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CIfY-S5-2P ) CITY-S1-2IP
TILE 1 Delete TTE . {J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- S1-7IP CITY-S1-2IP
TILE O pelete TLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-SI-zip CHY-S1-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that } am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, pith all ofher like empowered.

AN &, lel-lm-o I-14.0C 33,789 9058

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytria Phora 4

SIGNATUR




