FILED
2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000098508 g 05-20-2005 90035 040 ***150.00

1. Entity Name

STEELE DRYWALL, INC.

Principal Place of Business Mailing Address
10225 WEST LAKE RD. 10225 WEST LAKE RD.

MILTON, FL 32583 MILTON, FL 32583 . 30053041

e s AR ARABAPTRITD

Suite, Apt, #, etc. Suite, Apt. #, etc 05172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
<l Courtry aie Country 5. Certificate of Stalus Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN PHARR, C.P.A.
1306 E. CERVANTES ST. - Street Address (P.0. Box Number is Not Acceptable)
SUITEF
PENSACOLA, FL 32501
City FL l Zip Code

B. The above named entity submits this Statement fof the puppose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations Wam
SIGNATURE 4 k///

Sigreefre, yped or FrinebrPame of leg?lewd agent and I it applicabie. (NOTE: Registered Agen: signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fung Contribution. 01  Addedio Fees corporation did not receive the prior notice.
190. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE p [ Delete TILE [ Change [ Addition
NAME STEELE, MARK V NAME
STREET ADDRESS | 10225 WEST LAKE RD. STREET ADDRESS
CITY-ST-2IP MILTON, FL 32583 Gy -ST-2P
TITLE [ Delete TITLE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P GCy-§7-2P
TME O oetete TILE [ change [ Addition
NAME NAME _
STREET ADGRESS STREET ADDRESS
CITY-5T.2IP CITY-ST-2IP
TITLE 7 Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T. 2P cayY-§1-2P
TITLE [ oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cy-§T-2P
TNLE T Delete MLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-71P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to exedute 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 attachment with ss, with all othef like ggnpowsred.
SIGNATURE: S)afes §50. 475584 Y
sl

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




