ANNUAL REPORT (AR) -~

DOCUMENT # P04000067853
1. Entity Name FILED
CHRISTOPHER POLLARD DRYWALL, INC Aug 22,2006 08:00 AM
) Secretary of State
Principal Place af. Business Maling Address
9952 AMERICAN FARMS ROAD 9952 AMERICAN FARMS ROAD
LT
2, Principai Place of Busingss 3. Malling Address
Suite, Apt. #, etc. Suite, At #, etc. 2nd MOORE CR2E034 (4/06)
City & State Cily & State &, FEi Number 20-1089738 Apphied For
} Not Appicabie
Zip Country Zip Country 5. Certificate of Status Desired W ?g.gg‘ S:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LISTER, J'R
1993 NORTH ROBERTS C|HC[_E Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32534
City FL Zip Code

B. The above named entity subrils 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
ohligations of ragistered agent.

SIGNATURE

Swgnaturs, typad of pried nams of ragisterad agent and Tt ¥ apphcable. {NOTE; Pagsslered Agant signatura required when reinstiting) DATE

$.607.193(2)(b). F.S., allows for the waiver of the $400.00
eptemt (5 late fee. By checking ths box, the corporation certfies it did
t_gtt;?_!gﬁdg,er_artmenl‘nf-State 2| not receive prior nolice. Fee to fie is $150.00. &

WAL L T Ny e

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

lake Check Payable

AP T e B AR e A S T Wy

10, ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE F [ Detete THLE O change [ Addition
AE POLLARDS, CHRISTOPHER S KA UO00G0S 74990

srerT Anpress | 9952 AMERCIAN FARMS ROAD STREET ADDRESS 3422/ 06-80007-007 153,75
orv-sr-zp | MILTON FL 32583 oY -5T- 2P

TITLE [ pelete e [Jchange {7 Adaition
NAME NAME

STREET ADDRESS STREET ACDRESS

oI -5T- 79 ) ! ov-s1-78

TE [ pelete TLE [ Change [ Adeition
NAME NAME

STRECT ADDRESS STRECT ADGRESS | ~ — —_

Ty-S1- 7P Qry-ST-29

TME [ paiste T Ocrange [ Acartion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P Ty -ST-2P

TmE 1 Gelete e O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

cIY-S1-2p CITY-ST- 2

TILE 2] Delete e [J change [ Additian
NAME NAME

STREET ADDRESS | STREET ADDRESS

CTY-ST- 2P £iTy-§1-21p -

12, | hereby certify that the information supptied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certfy that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 807. Flonda Statutes; and thet my name appears in Block 10 of Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Cho Saareny

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Oayume Phona §




