2005 FOR PROFIT CORPORATION
ANNUAL REPORT (A_R)
DOCUMENT # P04000061265

1. Entity Name

BUILDER'S CHOICE DRYWALL, INCORPORATED

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90050 016 ***150.00

Principal Place of Business Mailing Address

1857 SW BILTMORE STREET
PORT ST LUCIE FL 34984

1857 SW BILTMCRE STREET
PORT ST LUCIE FL 34984

R0 AT A
35S Takehurst Or.|’ 305 50, Bohetpst O | ,_
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6. Name and Address of Current Registoered Agent 7. Name and Address of Noew Registered Agent

|l s50// Brians

BRIANS, RUSSELL

1857 SW BILTMORE STHEET Street Address (P.O. Box Number is Not Acceptabie)

PORT ST LUCIE FL 34984

362 S, lakefiurs? Jr.

N Pr. St ducre FL | %4 7

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

the obligaﬁwwed agent. .
—
SIGNATURE __7 M W 3/ 9’/0 S

Sngwétu:!ﬂyped o printed name of registered agenl and Ltla f apphcatla. (NOTE Registerad Ageni signature 18quirad whan rainstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND [HRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
e D J Delete L ) N’cnange (] Additian
NN BRIANS, RUSSELL A Russel! Brians
STREET ADORESS [ 1857 SW BILTMORE STREET STREETADDAESS | Rfp D Sed. Lake hurst Dr
civ-51-2F  |PORT ST LUCIE Fi. 34984 CIY-ST-2P Pr. St lucie £l 3y983
WILE 7 Detete TILE [ change  [[) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
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TITLE 1 elste TILE [ change [ Addition
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STREET ADDRESS STREET ABDRESS
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NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
e ] Delete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27 CIvY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereg,
2/ o5~ 77.2-260-83/7
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