2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 29, 2005 8:00 am

DOCUMENT # P04000080653 ecretary of State
1. Entity Name
LEVEROCK DRYWALL INC 04-29-2005 90180 005 ***150.00
Principal Place of Business Mailing Address
17914 LAURA LEE DRIVE 17914 LAURA LEE DRIVE
SPRING HILL, FL 34610 SPRING HILL, fL 34610 i . 5 0 04 4 74 B
e S ARG CR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072005 Chg-P CR2E034 (10/03) '
City & State City & State 4, FEI Number Applied For
ao - ,l k'/ {7 Q,P Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O gi'gigggm"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EREKEY-—EBWARDH— Brend  Leversde
6705 FREFPURTRIVE—" Street Address (P.O. Box Number is Not Acceplable)
SERINGHITEF54608—
1791 Laura Lee Dr
City Zip Code
Sprice, Hall FL | 50

8. The above named entity submits this statement for the purpose of changing its regisiered office or regist'ered agef{l, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerec agegt.
W W
SIGNATURE N,

§gnmure, typed or printeo nama of registerad vgent and bt il applicabls. {NOTE. Auyistesed Agent signature requirea wharn reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Flection Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, | Addad to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORé IN 11
TITLE P . ] pelete TITLE [ change [ Acdition
NAME LEVERQCK, BRENT HAME
STREET ADDRESS | 17914 LAURA LEE DRIVE STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL 34610 L, CITY-$7-21P
TITLE = meme TIILE O change  -[J Addition
NAME LV EROSH Tt ART NAME
STREET ADDRESS | J-Z@44-EAHRA-EE DR STREET ADDRESS
emy-5T-20 | SPRANG-H—F 345610 CITY-ST-ZIP
TITLE TRES [ pelete TILE [ Change [ Addition
HAME LEVERQCK, TINA L RAME
STREET ADDAESS | 17914 LAURA LEE DRIVE STREET ADDRESS
CITY-51-21P SPRING HILL, FL 34610 CITY-ST-2IP
TILE O Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 7P CITY-ST-2P
TITLE O peete ME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: /2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #




