2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000067853

1. Entity Name o v e

CHRISTOPHER POLLARD DRYWALL, INC

Principal Place of Business

9952 AMERICAN FARMS ROAD
MILTON FL 32583

Mailing Address

MILTON FL 32583

9952 AMERICAN FARMS ROAD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 28, 20035 8:00 am
Secretary of State

02-28-2005 90214 010 ***150.00

50019592

MR

III

1st MOORE CR2E034 {10/04)
City & State City & State Eﬁl Number N Appliad For
Qé*jmq"fﬁg ; Not Applicabls
n C " 1 y )
ap ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LISTER, JR - ) - —

1993 NORTH ROBERTS CIRCLE
PENSACOLA FL 32534

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signature, lyped of printed name of 1egrstarad ageni and utle l applcabia

{NOQTE. Regrsterad Agent sigrature requied when rainstating}

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

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e . P O petete TITLE [ Change  [] Addition
NAME POLLARDS, CHRISTOPHER $ NAME

STREET ADDRESS | 9952 AMERCIAN FARMS ROAD STREET ADORESS

CI3Y-S1-2IP MILTON FL 32583 CTy-ST-2IP

TiE O oelete TILE (I change ] Additicn

NAME NAME

STREEF ADDRESS STREET ADDRESS

CIY-SI-21P CITY-ST-2P

TE 3 pelets e CJchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS . e U

ow-stae | T - - orv-st-me |

e [ Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-S1- 2P

TILE [ petete TILE [ Change [} Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE [ Celete TLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CirY-$T-2P

12. | hereby certify that the information supgplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is frue 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 empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e

&

Cine &409

el PODL\O\I‘(\

“HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR



