. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

Secretary of State

05-03-2005 90164 016 ***150.00

DOCUMENT # P04000040120
mﬁ"; DRYWALL, INC.

Principal Place of Business Mailing Address

Z759 OKLAHOMA STREET 2759 OKEAHOMA STREET

WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

2UU%033b

ISR I R AR

2. Principal Place of Busifess 3. Mailing Address ~
Suite, Apt. #, efc. Suite, Apt. #, elc. 01172005 ChgP CR2E034 (10/03)
City & State City & State 4, FEI Nymber Applied For
_ LSI2201/0 Not Applicable
@ Country ap Couniry 5. Certilicate of Status Desired [ g-;’gl‘;fd”ma'
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registersd Agont
Name
SPIEGEL & UTRERA PA.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOCR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature, typed t¢ printed farme of registersd agert and tiile if appicabla. {NOTE: Rogistarad Agent signatue required when reinsating) DATE
FILE MOWII FEE IS $150.00 9- Blaélion Caimpaign Finencing $5.00 May 6o ) T T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFoees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ pelete TMLE Ochange [ Addition
NAME MAGUIRE, RICHARD NAME
STREET ADDRESS | 2759 OKLAHOMA STREET STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33406 CrY-ST-2IP
TME O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ Delete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-BP CITY-ST-2IP
TrE [T pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cTy-sT-np
TIME 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2F CITY-S7-21P
TIE O petete TIMLE O chame [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for tha exemption stated in Sectian 118.07(3){i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemenial report Is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustee smpcwered 10 execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.gn address, with all ofier like empowered.

SIGNATIIRF:




