a

.-

FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000049900

1. Entity Name

DIXIE DRYWALL OF CENTRAL FLORIDA INC.

Principal Place of Business

37553 DEERWOODS DR.
EUSTIS, FL 32726

Mailing Address

37553 DEERWOODS DR.
EUSTIS, FL 32726

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-02-2005 90070 004 ***150.00

20017397

A OGO

02282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Su - l l I I 5‘ D Not Applicable
- g - " —
Zp Country ap Country 5. Certificate of Status Desired O $8.75 A_ddllJonaI
Fee Required
- .6. Namao and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name ) T e

OLSON, TERRY
545 N. UMATILLA BLVD.
UMATILLA, FL 32784

Street Address (P.0. Box Number is Not Acceptabls)

City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ant familiar with, and accept
the obtigations af registered agent.

SIGNATURE

Signatura, typed or printed nama of regrtered agent and btle if appicable. (NOTE: Registered Agont mignahwe racused whan reinstaing) DATE

’
FILE NOWI!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Lo [J pelete TME [ change  [Z] Addition
NAME HUGHEN, MICHEAL J NAME

STREET ADORESS | 37553 DEERWOQODS DR. STREET ADDRESS

CITY-5T-2IP EUSTIS, FL. 32726 CITy-5T-21P

TITLE A9 O Delete e [ change  [7J Acdition
NAME MCKITRICK, THOMAS NAME

STREET ADDRESS | 37553 DEERWOQDS DR. STREET ADDRESS

CITY-ST- 2P EUSTIS, FL 32726 oITY - ST- 21

TTe [ Detete TILE O change £ Acdition
HAME NAME

STREET ADDRESS o . _ STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP -

TITLE O pelete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST- 2P cITY-ST-21P

TIME 1 Delete TME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P ciy-ST-2P

TME L2 oelete TmE O Change (T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the informatian suppfied with this filing does not Gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further certify that the information
indicated en tnis report or supglemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver Of Fustéa smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachmant with an address, with all other like empowered.
G AT CS

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data

Daytime Phana &




