2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

LTty

DOCUMENT # P04000090087 Secretary of State
1. Eniity Name 03-28-2006 90136 007 ***150.00
MILTON DRYWALL CONSTRUCTION, INC.
Principal Place of Business Mailing Address
8713 ROBINWOOD CIR 8713 ROBINWOOD CIR
2. Principal Place of Business 3. Mailing Address
Same _ag ahbose Same as oahbort

Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)

Cily & Slate City & Stale 4, FEI Number Applied For

37-1490576 Not Applicable
Zip Country Zip Countr . . $8_75 Additional
.Sqﬂ‘fﬁ ﬁeéc‘\ -jc. ,?o‘sq 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEFSKEB'B?AT‘XIVONOD CIR Streat Address (P.O. Box Number is Nat Acceptable)

MILTON FL 32583

City FL Zip Code

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

Dawa Becker Secrefany Lo Becbin O3)a0/0¢

SIGNATURE
Signatyre, ypea ar ponted narme of regestered agent and g d appheatle 4 (NOTE" Registared Ager:t signature required when reinstaling) DATE

F“'E NOW'” FEE IS $150. 00 ' 9. Clection Campaigr Financing $5.00 may Be
. Aﬂer May 1, 2006 Fee ‘Wilt Be 5550 00 : Trust Fund Contribution. [ Added to Fees
_;Make Check Payable to Flonda Deparlrnen of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT B O Detete TITLE [J Change ] Addition
NAME BECKER, PHIL ) NAME
STREETADORESS | 8713 ROBINWOOD CIR STREET ADOIRESS
CITY-ST-2IP MILTON FL 32583 CITY-ST- 2P
TILE Vs O pelete TMLE [J Shange  [J Addition
NAME BECKER, DAWN NAME
STREETADDRESS t8713 ROBINWOOQOD CIR STREET ADDRESS
CITY-ST-21P MILTON FL 32583 CITY-ST- 7P
TLE 2 o . . [ botate . TRE S O cCnange [ azgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Detete TINLE {CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O Delete THLE O cChange [ Addilion
NAME MAME
STAEET ADDRESS STREET ADODRESS
CITY-ST-21P CITY-ST-ZP
TTLE ] Detete THLE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP LITY-ST-7iF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal gflacl as if made under oath; that 1 am an officer or direcior
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Loun 32k Dhwn Beker VS o%a/o(a ID-G/-077 9

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytumeo Phone #




