.o FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEO(PP}JMENT # P04000096015 04-18-2005 90555 002 ***150.00
- colity Name
PANHANDLE DRYWALL , INC.
Principal Place of Business Mailing Address
4898 DAMASCUS CHURCH ROAD 4898 DAMASCUS CHURCH ROAD 2003 5 8 4 9
GRACEVILLE, FL 32428 GRACEVILLE, FL 32440
PR s TR AN D
Suite, Apt. 4, ete. Suite, Apt. #, atc. 04122005 chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
Z-O - ‘.‘1 L‘\Z—l ?,Q/ Not Applicable
ap Country Zip . Country 5. Cerlificate of Status Desired a fe%;esq lﬁiﬂ'iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WADDELL, STEVEL
4898 DAMASCUS CHURCH'RD Street Address (P.O. Box Numbe: is Not Acceptable)
GRACEVILLE, FL 32440
City FL | Zin Code

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

SIGNATURE

Signawre, typed or printed rame of regrstecd agent and tile i applicable. (NOTE: Registerad Agent signature reguied whon reins:ating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inanc‘mg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE P J oelete MLE [ Change [ Addition
" NAME WADDELL, STEVE L NARE

STREET ADDRESS | 4898 DAMACUS CHURCH ROAD STREET ADDRESS

CITY-S7-2IP GRACEVILLE, F[. 32440 Ty -§1-7P

M VP [ pelete T [ change [ Addilios
NAME EVANS, STEVE E NAME

STREET ALDRESS | 979 EVERETT ROAD STREET ADDRESS

CITy-$1-212 GRACEVILLE, FL 32440 CITY-ST-2IP

e - O etete TIHE - [ change [ Addition
HAME NAME

STREET ABORESS STREET AGORESS

CiTy-S1-21p CITY-ST-2IP

TITLE 7 Delete THLE {J Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-SI-2ip CITY-ST-21P

TINE O oetete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-57-2IP CITY-$T-2IP

TILE O etete TITLE [ Change (] Addition
NAME NAME

STREFT ADDRESS : STREET ADORESS

CITY-ST-719 CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(), Florida Statutes, | further certify thal the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as it made under oath: hat | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this reporl as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
1-14- 05 FsoF2¢ (495

SIGNATURE:
NATURE AND TYPED OR OF SIGNING OFFICER OR DIRECTOR Dine Daytne Phong &




