2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ . Mar.02,2006 08:00 Al

DOCUMENT # P04000046053 Secretary of State

1. Folity Name

GLORIA A ODOM DRYWALL, INC.

Principal Place of Business Mailing Address
15957 SE 30TH STREET © 15957 SE 30TH STREET
fAORRISTON, FL 32668-2826 MORRISTON, FL 32668-2828

: ' 1 (AR RGO

02242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P N :

11-3715641

5. Cerldicate of Status Desired [

Apphad For
Mat Applicahle

$8.75 Additignal
Fee Required

6. Name and Address of Current Registered Agent

ODOM, GLORIA A N DO NOT WRITE

15951 SE 30TH STREET

MORRISTON, FL 32668-2828 IN THIS SPACE

8. The above named antity submuts this statement for the purpose of changing its reglstered office or registered agent, of both, in the State of Flarida | am fasvliar with, and acoop
the ohiligations of raqistered agent

SIGNATURE —

S e, [yped o pories aame of registered agent and til of applicatie (NOTC Rugisterad AGEnt SIGRature reduiod who tanstaingl DATF
FILE NOW!! FEE IS $150.60 9. Election Campaign Financing 55_0[] May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contriaution, O Added o Fees

ED DFFICERS AND DIRECTORS i

Nt PTD

HARE OLOM, GLORIA A _ o

STREETADERESS | 15851 SE 30TH ST. . . Al MBQBQ%E"?BSE

st 2 | MORRISTON, FL 326682828 941 405~80043-003 150,00
I 1mu VPSD '

NARIE SMITH, LEON

CIRLETADDRESS | 15851 SE 30TH ST.

cify §F 717 MORRISTON, FL 326682828
fme
NAkE

o DO NOT WRITE
" IN THIS SPACE

ke
SHECT ADERESS
uite si gm0

i

HikgL

SURLE1 ADDRESS
TR¥ 51-4P

e

NAME

STRELT ADDRESS
CIre-S1-2ip

12, | hereby cortdy that he intormation supplied with this filing does not qualify for the exempticns cortsined in Chapler 119, Flonda Statutes. | furtner Gartity that the nformation
ndicated on this report or supplementai repart is true and accurate and tha my signature shaii have the same legal effect as if made under oath, that | arh an officer or director
of the corporation or the racever of tiustee empowered 10 execute Ihis Teport as required by Chapler B07, Fiorida Statutes, and that my name appears in Biock 10 of Biock 11 if
changed or on an atlachment with an address, with all other ke empowered.

sienaTure: _lovw hobbws  Glofia A. odom 4 -88-06 354-SRI-0580

SIGNATURE AND m’ElfR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [ Daviine Prore

f .




