FILED

. Apr 15, 2005 8:00 am

2005 FOR PROFIT CORPORATION
008 PO NNUAL REPORT ecretary of State

15 Fe ke e
DOCUMENT # P04000050592 04-15-2005 90066 043 150.00
1. Entity Name
DAVID ZERNIAK'S DRYWALL, INC.
Principal Piace of Business Mailing Address
20607 E SR 44 20607 E SR 44
EUSTIS, FL 32736 EUSTIS, FL 32736
P v T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
S /w Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZERNIAK, DAVID
20607 E SR 44 Street Address {P.O. Box Number is Not Acceptable)

EUSTIS, FLL 32736

' City ' FL ’ Zip Code

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 obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent ana htle if applicable (NOTE: Regstarad Agent signature required when reinstating) DATE
FILE NOWI!' FEE IS $150.00 ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F 'mlii%sﬁo.oo Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIME [ Crange [ Addition
NAME ZERNIAK, DAVID NAME
STREET ADDRESS | 20607 E SR 44 STREET ADDRESS
GITY.ST-2IP EUSTIS, FL 32736 CITY-ST-21P i
TITLE [ Detele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-3T-21P
TinE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST.2P CITY-ST-2P
TITLE [ oetete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P ) CITY-5T-2IP
TIE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIFY-ST-2IP
TRE 1 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-sT-2P CITY-ST- 2P

12. | herepy certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicaled on this report o supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or directar
of the corporatloecewer or trustee & a(ad 1o execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Blogk 11 it

changed, or on ag ment with an add! pii ather like empower

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Fhone #

SIGNATUREZ K2
\ B SIGNATURE AND TYFED OR PRI




