2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED
Feb 17,2005 8:00 am

DOCUMENT # P04000070695

1. Entity Name

NAPLES DRYWALL SERVICE, INC.

Principat Place of Business

8706 KIMBLE WAY
BOCA RATON FL 33433

Mailing Address

8706 KIMBLE WAY
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

Secretary of State

02-17-2005 90033 042 ***150.00

0N

1st MOORE

JINRIERTA

CR2E034 (10/04)

N APLES, DANIEL A SR
8706 KIMBLE WAY
BOCA RATON FL 33433

City & State City & State 4, FEI Number Applied For
. g/w%; Not Applicable
Zo Counry Zp Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
= = p—— - Name — — — —_— -

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

City

Zip Code

FL

SIGNATURE

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

Ssgnatwa, lyped of printed narme of regrstecad aganl and hie it apphcable

(NOTE Registered Ageni signaluie required when re:nsiaung) DATE
9. Etection Campaign Financing . $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFicERS AND DIHECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ' O pelete TITLE 3 change ] Addition

HAME NAPLES, DANIEL A:SR NAME

STREET ADDRESS | 8706 KIMBLE WAY ‘\\ STREET ADDRESS

coy-st-zp (BOCA RATON FL 33433, CHY-$T-2P

FITLE D . - [ Delste TITLE [ Change  [3 Addition

NAME NAPLES, DANIEL A JR NAME

STREET ADDRESS | 87068 KIMBLE WAY STREET ADDRESS

CiTy-S1-2IP BOCA RATON FL 33433 CITY-ST-ZiP

TITLE [ peete TITLE (] Change  [] Addition
B i NAME T - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TITLE [ petete HTLE [ change [ Addition

HAME NAME

STREET ADDRESS ,{; STREET ADDRESS

CliY-S1-ZIP -+t CITY-SI-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME MAME

SIREET ADDRESS STREET ADDAESS

CiTY-S51-2IP CUYY-ST-7IP

TILE [T pelete TILE [Jcharge  [] Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an atta nt with address with all pther like empowered.
SIGNATURE: DAL A /f/ﬂpé’S Se, Jvvos  suiil87-175
SIGNATURE AND TYPE OR PRINTED NAME OF SIGRWMG OFFICER OR DIRECTOR Date Daytrme Phone ¥




