2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04&00045048 Jun 02, 2006 08:00 AM

1. Enlity Name
RILEY WOOD DRYWALL, INC. Secretary of State

Principal Place cf Business Mailing Addrass
2500 BASS BOULEVARD 2500 BASS BOULEVARD
GENEVA, FL 32732 GENEVA, FL 32732

D A O

05262006 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
06-1719842 Not Applicable

w  $8.75 Addiona

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Ragisterad Agent

WOOQOD, RILEY
2500 BASS BOULEVARD
GENEVA, FL 32732

8. The above named entity submits this statement: 1or the purpose ol changing its registerad office or registerad agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the ohilgations of registereg agent.

SIGNATURE

Sgnalute, lypra of printed name of registerea agenl and tie 4 apploable (NOIE: Regisiered Agenl signalure requied when rainstaling) DATE

FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | !n accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Funa Contribution. [0  AddedtoFees corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS |

TITLE D

NAME WOQOD, RILEY

STREET ADDAESS | 2500 BASS BOULEVARD
CiTY-8T-20 GENEVA, FL 32732

TITLE

NAME

STREET ADDRESS
CIyY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY. 87 7P

TITLE

NAMF

STREET ADDRESS
CIyY-ST-2IP

THLE

NAME

STREET ADDRESS
CTy-ST-21P

TLE

NAME

STREET ADDRESS
CITy-ST-218

12. | hereby cenlity that the intormation supplied with this {iling does not qualily tor the examplions conteined in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemsental report is trus and accurate and that my signature shall have the same legal ellect as if made under cath; that i am an officer or director
ol ihe corporation or the receiver or trusiea empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changad, or on an attachment with an address, with all cther like ampowered.

SIGNATURE:

Lrr s WO NAPYA AP By~ 22 AT

R PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytane Phone § *




