2006 FOR PROFIT CORPORATION —
ANNUAL REPORT (AR) FILE s i

DOCUMENT # Po4000061265° ~ *

1. Eniity Name

BUI.DER'S CHOICE DRYWALL, INCORPCORATED

Principat Place at Business . Mailing Address ) ¥
362 SOUTHWEST LAKEHURST DRIVE 362 SOUTHWEST LAKERURST DRIVE = -

2. Principal Mace of Business 3. ttailing Address
{ Suite, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE
City & State City & Sate 4. FES Mumber =
75-3163177 : -
Zip Country Zip Country 5. Certilicate of Status Desired 0o_ i )
6. Name ant Address of Current Registerad Agent 7. Name and Address of New Hegiste
Name Je———
BRIANS, RUSSELL .
trest Add £.0. Bax Numios Mot tabl
362 SOUTHWEST LAKEHURST DRIVE Stieet Addsess .0, Sox Number is Not Acaeptable)
PORT SAINT LUCIE FL 34983
City

8. The above named entity submits (Ivs statement for the purpose of changng its registered office or registered agent, s both, ihe Staig of £ lorcd -
the obligations of regisieraed agemnl. =

SIGNATURE

SIEBAUTR, YRR OF PIVSE name of 1egrsterad agent s tta d apptcarta. (NOTE: Regstered Agent s:gnature eaquirst when renmaling)

. FILE NOWIY FEEIS $150.007
S After May 1, 2006 Tee Wil Egﬁﬁs o,
Make checkfayabte to Flor!dq Department of ga

ity 3 T

peGE——

9. Election Carnpaigr R e
Trust Fund Contributios], —

. .

10. OFFICERS ANO OIBECTORS 11. ADDITIONS/CHANGES TO DFF!GEF!A-'t
THLE h) 3 Delpe TINE .
NAME BRIANS, RUSSELL HAME
STRLET ADDALSS (362 SOUTHWEST LAKEHURST DRIVE STRELT ADDRESS
CIFY-ST-2P PORT SAINT LUCIE FL 349683 CITY-§1-21P
|
e ) 1 pelete e
NAME HAME
STREET ABDRESS STREET ADDRESS 04 /?%E}%%ﬂ%%%gag
LYY .57-21P LTY-ST- 2P -
T O veme JmE "
Nz 3 HAMC '
SIREL) ADDALSS ‘¥ S apoaess
CITY-$7-77 CIFY-8T- 20
it [ Delele Tt
NAME HAME
STARET ADDRESS STAEET ADDRESS
CRY-5¢- 2P CiTY-S57-2IP
TIHE 3 petete WiE
NAME NAME
STRRET ADDRESS STREET ADDRESS
CHTY-5¥- ey 57-2F
e 3 pelete L B
NAME NAME N
STACE ] ADDAESS SIRLET ADDRESS i
CifY-58-0F CI¥-ST-IF ix_::_‘

12 1 hereby certily tnat ihe nforralion supchied with tis filng does not qualdy for the exemptions contgined in Section 119, Flanica Statates, tfunhel s
mdicated on 1his report or S\:ppiementa report is true and accurale and that my sigaature shalt have the same legal sffect as If rmade under cath, §E_ 22—~ ¥
of the corporation or ihe regeiver or lrustee empawerad g axecute thig report as tequired by Chapter BOT, Florida Statutes; and thai my name ep ,,-s—_-.-.
if changed, or an an attachment with an addrass, with &ll other like ernpowered. _—

SIG NATURE : M&i&;’% e NarrrTAanD
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