| FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000164828 01-30-2006 90058 016 ***150.00
1. Entity Name
GLEN ROBERTS DRYWALL, INC.
Principal Place of Business Mailing Address vuvuvuLuJdll
133 NE 162ND STREET -+733 NE 162ND STREET
CITRA, FL 32113 CITRA, FL 32113
s e AR AL CARCRITY
1N e~
Suste, Apt. 4, elc. Suite, Apt. #, atc. 01132006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied Far
9\0-" A0S S35 f Not Applicable
dip Country e Country 8. Centificata of Status Desirad O geaa.Zesq ngétlonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registarad Agent
Name

ROBERTS, GLEN
4733 NE 162ND STREET Street Address (P.O. Box Number is Not Acceptable)
CITRA, FL 32113 le32

City FL | Zip Code

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

SIGNATURE _ /@Q‘th -@-—p)—kﬁk - Q)b

Signalure, typed o prnded neme of registered agenl and e il Applicable. (MOTE: Reg: Agent required when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
JITLE DPV {7 Delete TITLE B Change [ Addition
NAME ROBERTS, GLEN HAME
SIREET ADDRESS |-4+F83 NE 162ND STREET STREET ADDRESS o2
CITY-57-2P CITRA, FL 32113 CiTY-51-21P
nitk D O oetete TE [Fchange [T Addition
NAME KINNEY, STEPHEN JOHN NAME
SIREET ADDRESS | 18146 SE 52ND STREET STREET ADDRESS
CITY-ST-ZIP OCKLAWAMA, FL 32179 CITY-ST-2IF
1L D [ etete e B change [ Addition
NAME MILLER, FERRY NANE Teresle . A fHlex
STREET ADDRESS | TESSNETEZST STREETADORESS | /723 AME /& zail St
CITY-S1- 2P CHRA L3243 CITY-ST- 2P d,‘m’ Fr Iz
1TLE ] Delete TmE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
HILE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I ChY-ST-DP
TME '* 3 Detete TMLE [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-§1-21P

12. | heraby certity that the information supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this repon or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under ¢ath; that | am an officer or directer
of the corporation or the receiver or rustee empowerad 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:__':E’Z_"@/QBm @(\_B\m/)\q /-a% - obh  E595-53492

RE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Oaytire Phane #




