2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2006 8:00 am

DOCUMENT # P04000069179 Secretary of State
1. Entity Name Bl 4 %k 3k
DEMPSEY DRYWALL, INC. 02-28-2006 90017 041 150.00
Principal Place of Business Mailing Address
7556 SHADOW BAY DRIVE 7556 SHADOWBAYORVE | T~ T7T~™~% jafintid
PANAMA CITY, FL 32404  US PANAMA CITY, FL 32404 US
s PSS s A A A
Suite, Apt. #, atc. Suite, Apt. #. efc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1138509 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired ] ?g'g’ql’;‘dmﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent

Name -~

DEMPSEY, CHESLEY R

7556 SHADOW BAY DRIVE Street Address (P.C. Box Number is Not Acceptable)
PANAMA CITY, FL. 32404

City FL 1 Zip Code

8, The above named entity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am famdliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturd, typed or printed name of registered agent and litle 4 appiicabla. {NOTE: Ragsiered Agent signature required when reinslatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Cempaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contrbution. O  Added to Faees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 33 Detels TIMLE [ Change {7 Addition
NAME DEMPSEY, CHESLEY R NAME
STREET ADDRESS | 7556 SHADOW BAY DRIVE STREET ADDRESS
CITY-ST-21p PANAMA CITY, FLL 32404 CITY-ST-2IP
TITLE VP/S . ] deleta TMeE [ change (] Addition
NAME DEMPSEY, LAWRENCE A NAME
STREET ADDRESS | 3514 LONG ROAD STREET ADDRESS
CITY-$3-2ip SOUTHPORT, FL 32409 CITY-ST-2IP
TiNE O Delets e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$1-21P . CITY-SI-2IP
TME 3 pelete TILE O Change ] Agdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-51-2P CITY-ST-2IP
TIRE [ Detste THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$8-21P
e 0O elete TIILE () Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby ceriity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 diractor
of the corporation or the recaiver or frustes empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmuu&e.@@m%ﬁh&m President 237 0 850-832-4130
SIGNA ED OR PRINTED NAME OF OFFICER OR D Date Daytime Phono #




