FILED
2005 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

B
«
" ’

ANNUAL REPORT Secretary of State

DOCUMENT # P04000047946 03-28-2005 90051 045 ***150.00

1. Entity Name

CHARLES H ROSE DRYWALL, INC.

Principal Place of Business Mailing Address

11237 SE 40 AVE 11237 SE 40 AVE

BELLEVIEW, FL 34420 BELLEVIEW, FL 34420

e S UM NIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02252005 Chg-P CR2EC24 (10/03)
City & State City & State 4. FEI Numb Applied For

L 5= }J"z o840 d Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired a §8'75 A_dditiunal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLSON, TERRY E
545 N UMATILLA BLVD Streat Address (P.O. Box Number is Not Acceptable)

UMATILLA, FL 32784

City FL l Zip Cade

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of apant and ht'e if - . {NOTE: Registerad Agent signature requerad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae wiil be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Additian
NAME ROSE, CHARLES H NAME
STREET ADDRESS | 11237 SE 40 AVE STREET ADDRESS
CITY-S7-2P BELLEVIEW, FL 34420 CITY-SI-2IP
TILE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDHESS
CIY-ST-7P ] EITY-§T-21P
TITLE [ Delete A TnE [J Ghange  [] Addition
NAME NAME . R I
“BTREET ADDRESS T T T - ’ STREET ADDRESS
GRY-§T-21P CITY-ST-2P
ME . [ Delete TITLE [J Change {7 Addition
HAME NAME
STREET ADDAESS . STREET ADORESS
CITY-ST-11P CITY-SI-ZP
ME O belete TIME [ Ghange [ Additivn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE . O Delete TILE : [ Change 3 Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS .
cmv-st-zp | CITY-S7-2P

12. | hgreby‘ cenilz_that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and acourate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or directer
of the corporalion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, cr on an attac, nt wilh ap, address, with all other like gmpowsred. 3/
SIGNATURE: @U/ Y fos~ 3(A-3W0-4 3cf

TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Date Daytirma Phone #




