2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 29, 2005 8:00 am

DOCUMENT # P04000128548 ecretary Of State

1. Entity Name

PATCH MASTER DRYWALL, INC. 04-29-2005 90265 033 ***150.00

Principal Place of Business Mailing Address

115 ST. KITTS CIR. P.0.BOX 2214 , -

WINTER HAVEN, FL 33884 HAINES CITY, FL 33845

R v AT
Suite, Apl. #, elc. Suite, Apt. #, elc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For

2o~ D00 34 Nol Applicable

Zip Country Zip ' Couniry 5. Certificale of Stalus Desired O fi‘:?q";?;;ﬂonal

6. Name and Address of Current Registored Agent 7. Name and Address ol New Reglislered Agent

BUSH, GEORGE T " Joha ‘777/406&/‘4

205 AVE. K, SEE. ; Street Address (P.O. Box Number is Not Acceptable}

WINTER HAVEN, FL 33880

T _ //‘-\/,B’F /{f#: éifdﬂ. ‘
_ Ny Dierter HaveA FL | *5%g2¢

8. The above named entity submits this stalement for thefurpose of changing its registered office or registered agenl, os both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agenl.
' ) £ Her ol 605
SIGNATURE ‘ kb L{’l 0S5

Signatura, typed or p{intad name of registarad agent # :m:: i appﬁcahla. v {‘NOTF:‘.‘ﬁagis!ered Agent signature required when reinstating) DATF
: 7
FILE NOWIIl FEE-IS $150.00 9. Election Cam?augn ljnancmg $5.00 May Be
After May 1, 2005 Feo:will be $550.00 Trusl Fund Conlribution. O Added to Fees
. il
-1ITE
10. " OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TIILE oP [1 betete TILE O change  [T] Addition
NAME MACCALLA, JOHN NAME
STREETADDRESS | 115 ST. KITTS CIR. STREET ADDRESS
Y- ST-2IP WINTER HAVEN, FL 33884 CIY-8T-21P
TME [ pelse THLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1. 21
TiLE [ Delete TITLE [1 change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE 3 pelete TITLE [Jchenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP ciTy-S1-2IP
TLE [ belete mLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-8T-21P
TILE [ delete CTITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Slatutes. | further certify thal the information
indicated on this report or suppiemental report is true and accurate and thal my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or en an atiachment with an address. with all olher like empgfvered.

SIGNATURE: M ﬂ/lfﬂ/‘,fév/d\ -4 . 05

smanu:??ﬁn TYPED GR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Caytime Prone #




