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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

]

FILED
Apr 19, 2005 8:00 am

4/

DOCUMENT # P04000038872

1. Entity Name
SUNSHINE DRYWALL OF PEDRO, FL. INC.

ecretary of State

04-05-2005 90044 043 ***150.00

Matting Adoress

16980 SE 24 (T
SUMMERFIELD, FL 34491

Principal Piace of Business

16980 SE 24 CT
SUMMERTFIELD, FL 34431

66010383

2 Principat Placs of Business

O 0 O

3. Maling Addreas
Suite, Apt. 8, etc. Suita. Apt. &, etc. 03252005 Chg-p CR2EG34 (10/03)
City & Siate City & Staie 4 FEINumber Appliedt For
. =4 2151823 Not Applicabie
ze i ap Country 5. Certificate of Status Desvred [ ?2-75 Acational
6, Name and Adgrexs of Cumrern Reglstered Agen T mnmmdMWM -
< Narme
A1A REGISTERED AGENT INC.
-92 SADBERRYRD - - - R - - — .. Street Adgress {P.O, Bax Number isNot Acceplabke) =~ RN
QUINCY, FL 32351 * -
&Tmnnunmdenmynmé'_ﬁmmln-Mepurponof ging s oG office or reg 1 agent, gr both, in the State of Rorida. 1 am familier with, end sccept
the obligations of registered noar!. v
SIGNATURE .- ‘
: ww-m-{-dwmmh!w‘ F . QATE
FILE NOWY! PEE IS §$150.00 9. Election Campaign Financing $5.00 vayee
After May 1, 2005 Fee will be $5350.00 Trusl Fund Contribution, Asded to Foas
10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS (N 11
Tme 1oP 0 peee e Ocmge  [] Addtion
W MOORE, JOSEPH WA *
STREET ADORESS | 16980 SE 24 CT STREET ADORESS
Cy-ST- 29 SUMMERFIELD, FL 34491 CTY-ST-2F
nne ov O oeka mie Do [ aakion
NN MOORE, KATHIE WAE
STREET ADDRESS | 16580 SE 24 CT STRECT AGORESS
CTy-S1- 29 SUMMERFIELD, FL 34431 CITY-ST-2P
me 5 [ Detete e Oange [ Adition
HANE MOORE, TAMARA NAME
STREETADORESS | 16980 SE 24 CT STREET ADDRESS
oTy-51-20 SUMMERFIELD, FL 34491 on-5-20 - -
TmE T £ ocete e Otane  [JActon
N MOORE, KIMBERLY HAME
- -STREET ADORFSS-|- 16980 SE 24 CT. —_ ————— F STREETADDAESS —_—— e —— —— o rrmem— e e
CTe-ST-20 SUMMERFIELD, FL 34491 TY-§1-0
me 3 Dewte mE Ocmne [ acction
NAME NAME
STREET ADORESS STREET ADDFESS
CrvY-51-P CcirY-51-29
e (m] ey ™me Dtrange [ Addtion
MAME NAME
STREET ADORESS STREET ATORESS
- st- 20 oty-si-0

12, | hereby cerify that the information supplied with this i
indicated on this repart o

the corporation or the receiver o trusies ampower
changed, o on gn altachment with an qddres, with gt other like

SIGNATURE:

OR PTENTED MaS OF SIComN OFFICER OR IRRECTON

i does ot quality for the exermption stated m Section 119.G7(3)(i}, Florida Stanges.  further certily thel ihe information

report is true and accurate and that my signature thall have the same legal effect as H made under oaih; ihat | am en officer o dector

&0 0 execuie thig mp?n”umqwreobycmuumf.msmes:w thel my name appears in Block 10 of Block 11 I
empawesed. .

3-20-08

Deytrne Pt #




