FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000041036 04-21-2006 90120 011 ***158.75

1, Entity Name
R.L. HANIFEN DRYWALL, INC.

Principal Place of Busingss Mailing Address Juui '* D D b
1422 14TH AVENUE NORTH 1422 14TH AVENUE NORTH
NAPLES, Ft 34102-3420 US NAPLES, FL 34102-3420 US

LA T

04192006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopied Fo

20-0813150 Not Applicable

5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name ahd Address of Current Registered Agent

?”gagﬁﬁ’sﬁwﬁzmcna #0932 | DO NOT WRITE
NAPLES, FL 34119 - IN THIS SPACE

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 obiigations of registered agent.

SIGNATURE =
Signalure, typed or printed name ¢f registered agent and tite il applicable. (NCTE: Registerad Agent signatura reqyuired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campalgn Emancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS |
TITLE P UG
NAME HANIFEN, RONALD L

STREET ADDRESS | 1422 14TH AVE. NORTH
CITY-S1-2IP NAPLES, FL 341023420

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

TITLE
NAME

cvsrar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIFY-ST-2IP

TILE

NAME

STREET ADDRESS
Cimy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block 1114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _@15%4)%“/46 Ropnld L HAw ey 5y 4f/ / Z/ poole  239- 33-034%

D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

-




