FILED
. N 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

_________ANNUAL REPORT Secretary of State
UNYEOUOI y P04000084905 05-02-2005 90429 Q20 ***150.00

1. Entity Name

GASKINS DRYWALL & PAINTING INC,

Principal Place of Business Mailing Address
1416 CARIOCA DR 1416 CARIQCA DR
LAKELAND, FL 33801 LAKELAND, FL 33801
T e LT
/976 £ agioch Do Shamr
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Vi 11080} GBI +
LAKELAND _F. :
ity & State City & State 4. FEl Number Applied For
j 3 3 80 ) 34" / ? ?g ?5 8 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired |} ﬁe??_f:‘:ﬂ-’& ‘
6. Name and Address of Current Registered Agent 7. Name and Add. of New Registased Agent
Name
GASKINS, DUANE
1416 CARIOCA DR Sueet Address {P.O. Box Number is Nol Acceptable)
LAKELAND, FL 33801 ‘.
o Ci Zip Code
5 o ity FL | ip Ca

8. The abgve named enlity submits.ihis statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafigns of (ggistered agent.
! z

SIGNATUREL

K Signaturs, typed or prated name of registered agent and title d appicable. [NOTE: Rogistered Agert snature requred when fensiaing) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing . $5.006,¢p»
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. 8304 %t ln-
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D. = [ Detete e [Ockange  [J]Additicn
NAME GASKINS, DUANE NAME
STREET ADORESS | 1416 CARIOCA DR STREET ADDRESS
Cny-$1-29 LAKELAND, FL 33801 ) Chy-§1-ap
e 3 Delets THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 212 Ifr-§1- 28
Wik 3 oelets e [0 Cranga [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CNY-$1- 2P oY-5T- 2P
Hiila T etets WilE [ Changs  [J Adition
NAME NAME
STHEET ADDRESS STHEFT ADDRESS
CIry=-51-28 CITY-87-29
nnE [ Detete L O Change [ Addiiicn
NAME NAME
STREELD ANDHESS STREET ADONESS
CTY-31-217 CITY-3T-2F
ML [ betete MLE [Q Change ] Adsition
NAME NAME
SiREET ADDRESS SIREET ADDRESS
CHY-§1-2P oTY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further ceriify 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 corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Rorida Stalutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address_wi like empowered.

SIGNATURE: e S 28508 €63-220-1059

SIGNATURE AND TYPED RINTED NAME OF SIGMING OFACER OR DIRECTOR Cayums Phone ¢




