FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT ____~ Secretary of State

DOCUMENT # P04000100542 03-07-2006 90004 025 ***150.00

1. Entity Name

LAKEFRONT DRYWALL, INC.

Principal Place of Business Mailing Address L S

205 BUSH CT 205 BUSH €T

GREEN LOVE SPRINGS, FL 32043 GREEN LOVE SPRINGS, FL 32043

e s ISR TR I
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

16-1704209 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O gese‘;esq 3:1:;lional
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Reglstered Agent

Name

LONG, KIRSTENL

205BUSHCT Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043

City FL l Zip Code

8, The above named entity submits this s:atqement for thg purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations ¢f rpfgistered aglent.

SIGNATURE / JL"{ zg' ul.\ Q "0 ¢

Signatura, typed o printad name of registered aﬂ'e’nl angd it lic-abia, (NOTE: Aeg:sterad Agent signalure required when reinstabng)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TOQ OFFICERS AND DIRECTORS IN 11
TWLE P £ Delete TILE O change [ Addition
NAME LONG, KL NAME
STREET ADDRESS | 205 BUSH CT STREET ADDRESS
CITY-SE. 2P GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
TILE D [ pelete TME [ Change [ Addition
NAME LONG, KL NAME
STAEET ADDRESS | 205 BUSH CT STREET ADDRESS
CITY-ST-21P GREEN COVE SPRINGS, FL 32043 CITY-ST-21P
THLE O pelete TME O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY. 57+ 7P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2IP
TIMLE O belete TME [C] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§3-21P CITY-ST-2P
TITLE O oelete TiLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry.S1-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under calh; that | am an officer or director
of the corporation or the recaiver or trustee empowerad xecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaciimgnt with gh addrgss, with g ﬂ} 1 like empoweraed.

SIGNATURE: /L)

BIGNATURE AND TYPED OR PRIGIED th(j SIGNING OFFICER Oft DIRECTOR Dats Daytime Phona *




