2005 FOR PROFIT CORPORATION

FILED
Feb 09, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P04000090087

1. Entity Name

MILTON DRYWALL CONSTRUCTION INC

Secretary of State

02-09-2005 90042 021 ***150.00

Principal Place of Business Mailing Address

8713 ROBINWOOCD CIR
MILTON FL 32583 !

8713 ROBINWOOQD CIR
MILTON FL 32583

2. Principal Place of Business 3. Mailing Address

R SRR

|

Suite, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applisd For
37 Y90 574 Not Appiicable
i 1z c i
Zip Country P ountry 5. Certificate of Status Desired dJ $8.75 Additional
) Fee Required .
S Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
N T Name - N -

BECKER, DAWN
8713 ROBINWOOD CIR
MILTON FL 32583

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

City

FL Zip Code

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

SIGNATURE

Signature, lyped or prinled r!a?vna of regisiersd agent and hitla f applicsble

{NOIE. Registerad Agant signalure required when inslabng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.” []  Added to Fees

OFF1CEHS AND DIF‘lECTORS

B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PT O pelete 1ITLE [ Change [ Addition
mMe | BECKER, PHIL HAME
STREET ADDRESS (8713 ROBINWOOD CIR STREET ADDRESS .
CnY-ST-2P MILTON FL 32583 CITY-S1-2IP
TITLE Vs 3 Delete TITLE Cjchange ] Addition
NAME BECKER, DAWN NAME
STREET ADDRESS | 8713 ROBINWQOD CIR STREET ADDRESS
CHY-ST-2IP MILTON FL 32583 CITY-ST- 2P
TITLE O pelete TILE [Jchange [ Addition
NAME . ’ i T NAME N )
STREET ADDRESS J STRECTADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P
TITLE 7 Detete TIMNE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-7iP
TMILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7IP CITY-ST-7P

12. | hereby certify that the information supplied with this fl||n3 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | turther certify that the information
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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an

¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: D

Dawn Beckt”  Sec ;c')lwvl

% ilos (£D)a3)-0785

SIGNATURE AND TYPED DR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



