FILED
2005 FOR PROFIT CORPORATION Apr 21. 2005 8:00 am

ANNUAL REPORT

?
DOCUMENT # P04000059119 ecretary of State
1. Entity Name 04-21-2005 90219 044 ***150.00
PRO CEILINGS AND DRYWALL TEXTURE REPAIR, INC.
Principal Pface of Business Mailing Address
10407 MAYFLOWER RD 10407 MAYFLOWER RD
SPRING HILL FL 34608 __ SPRINGHILL, FL 34608 - y TR
T S AU
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
20 ~09%9 71713 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O . ?g'zfqagﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACKAY, DAVID C
10407 MAYFLOWER RD Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34608

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed o prinied name of registered agant and lite it spplicable. {NOTE: Raqn-nargd Apu_n_! :ipﬂa_w_re_r‘aquiad‘!qsn reinstatnp) - _ DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 13
THLE D [ Detete TILE O Change [ Addition
NAME MACKAY, DAVID C ' NAME
STREET ADDRESS | 10407 MAYFLOWER RD STREET ADDRESS -
ory-51-zpP-. | SPRING HILL, FL 34608 "Ciry-1-zP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ petete TLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme [ etete TLE - [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-sT-2P
TIMLE 3 pelate TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME O oerete THLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-1P CITY-ST-2F

12. | hereby certify that the information supplied with this filin 3 does nol qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. [ further certify that the information
incticated on this report or supplemerydTTBport is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or { (o R powered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with : Tl plhe like empowered.

SIGNATURE:. ﬂ;" '_

NCHRING OFFICER OR DIRECTOR Date Daytme Phone &




