2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000136097

1. Entity Name

SIGURD HAGEN DRYWALL INC.

Principal Place of Business

P 0 BOX 193
PARRISH, FL 34219

Mailing Adcdress

PO BOX 183

PARRISH, FL 34219

FILED
May 08, 2006 08:00 A
Secretary of State

00

04292006 No Chig-P CR2E034 (11/05)
4. FEI Number Applied Fol
20-1655341 Not Applicable
ifi ; SB 75 Additional
5.. Certificate of Status Desired 0 Foo Requirod )

8. Name and Address of Current Registered Agent

HAGEN, SIGURD C
3002 RIVERVIEW BLVD
BRADENTON, FL 34205

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

the obligations of registered agent.

SIGNATURE S'GUP"D . H&M‘:gu

Sanatura, typed or pramed name of regstered agent and tma £ appicanle,

(NOTE; Registerad Agent s:ignature requared when renstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fae will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Faes

10.

OFFICERS AND DIRECTORS

TME

NAME

STREET ADDACSS
GTy-§3-0P

P

HAGEN, SIGURD C
P O BOX 193
PARRISH, FL 34219

TITLE

RAME

STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
CrTy-S1-2I

TILE

NAME

STREET ADDRESS
criy-S1-1P

LITY-S7-21P

TMLE
NAME
STREET ADDAESS

1112

NAME

STREET ADDAESS
CiTY-ST-2p

12. | hereby certify that the information supplied with this filin, é; does not gualify for the exemptions contained in Chaptel 119, Flonda Stalules | funher cemfy that the mformahon
accurate and that my signature shall have the same legal effect as if made under oath: tha! | am an officer or director
of the corporation or the receiver or tustee empowered [0 execute this lepon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5@@ Hage - oﬁ'&m’) /—/ oA/ H-29- 0&

SIGRATURE AND TYPED OR PRINTED NAME OF SIKINING OFFICER OR DIRECTOR

Caytne Phona #




