2005 FOR PROFIT CORPORATION - ‘ \,Y\ef\dgd
AMENDED ANNUAL REPORT , .

|

.k

DOCUMENT # P04000120121

1. Entity Name
B & D DRYWALL ENTERPRISE CORP

05JUL 26 [0 851

at:

—

Principal Place of Business Mailing Address . Tt TR DA
977 CASCADES PARK TRAILS 977 CASCADES PARK TRAILS
DELAND, FL 32720 US DELAND, FL 32720 US
s e DA ER A RIO0 R WARa
148 w,/mlu'yg' TN /90 5 w,%/(ﬂ.{/ﬂ /41/'!-
Sults, Apl. 4. ot Sulte. Apt. 8. etc. 07212005  Chg-P CR2E034 (10/03)
City & State City & Siate E 4. FEl Number Applied For
0eland Dy Lane/ 20-1664519 Not Appiicablo
Zip Countr . Zip Country . " ) 8.7 iti
?j ) 72 e} ) [ LS rn ﬁ 2 720 V() /L(. S /e 5. Centificate of Status Desired O ?ee Resq::?:ém“a'
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
— = - - - - Name _ - - = == e —- - -
TURNER, THOMAS D PRES - M;Z /1@ 1 D5 !7;‘ ?wkb‘lffv ¥
977 CASCADES PARK TRAIL eet Addregs {P.0. Box Number is Not Accepial
DELAND, FL 32720 (909 W /n/b?n. /i:;—;
City - Zip Code
Ke l ond FL |3 20

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with. and accept

. d?djla'ﬁj’-

SIGNATURE
, typed or peintad name of registened agent and tite if apphcabla. {NOTE: Registored Agend signature required when reinstating} DATE
9. Election Campaign Fnancing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PRES {7 petete THLE ﬁ EChange [} Aadition
NAME TURNER, THOMAS D NAME ) ) =
STREET ADDRESS | 977 CASCALES PARK TRAIL STREET ADDRESS | / ‘?O; 1’(/ 'M”“l T TR 'A' v
CiTY-ST-21P DELAND, FL. 32720 CiTY-ST-2P
TME SECR O pslete TLE A, kJChange 7] Addition
NAME TURNER, KATERINA NAME ‘
) v - W
STREET ADORESS | 977 CASCADES PARK TRAI STREET ADDRESS | | < 25 W g 250 be
CIvY-ST-217 DELAND, FL 32720 CITY-ST-7IP
TME [ petete TTLE . [ Change  [i)-Addition
e e e | Yresepr D, Tavnes 000 B2
STREET ADDRESS srerapmeess | U116 L5 Mk AL
CTY-S7-2P CaY-ST-ZIP BiCand £/ T, 7228
TME O Deletz TTLE A0 ) Clchage  [Ehtdition
NAE NAME Pona H.Cherves
STREET ADORESS SRS | oy, g As. 5 w2 Lot [ = Ave
ory-57-71p CiTY- ST-2P Heldand £} Z2720
e O Detete Tme 3 Change [ Addition
NAME NAME N . _ ,
e s s SONnSsea s
CHY-ST-ZP onY.si-ap D3/05/05--01052--003  #51. 25
TME [J Detete TIMLE [ cChamge [ Addition
MAME NAME
STREET ARDRESS STREET ADORESS
CITY.ST-2p CITY-5T-2P

12. [ hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repont 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 an address, with all other fike empowered.
0 7 ";/ —_e? &
Dato

Daytirme Phona #

SIGNATURE:
o aHi1s (N A Nann



