2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # P04000167090 Secretary of State
1. Entity Name
03-21-2005 90105 045 ***150.00
ALLEN & ALLEN DRYWALL INC.
Principal Piace of Business - . Mailing Addrass
P.O. BOX 11191 o P.O. BOX 11191 . n
2. E’rincipal Place of Business 3. Mailing Address
(4837 Peace Rikd
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & S.ta:e - City & State 4. FI;I Number . Applied For
Shringptt  F¢e 20- 1987 6 13 Not Applicable
Zip g Country Zip Country L , $8.75 Additiona)
3 L_{(g/ 0 PASC A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~

?EBEB%D",EQ(\:”EDB?_VD_ e Street Addraess (P.O. Box Number is Not Acceplable)

SPRING HILL FL 34610

City FL | Zip Code

8. The above named entity submiits this statement for the purposs 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

Signature, typed of prnled name d regisierad agant and e it apphcable {NOTE Aogstaied Agenl signature raquired when reinslating) DATE

$

9. Elaction Campaign Financing $5.00 may Be

1; 2005 Feo _le_l Be $550.00:- Trust Fund Contribution.  [J  Added to Fees
10. . OFFICERS AND DIRECTQRS 11. g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P S O pelete e Cichange [ Addition
NAME CREED, DAVID A e NAME
STREET ADDRESS |P.O. BOX 11131 STREET ADORESS
CITY-S7-21P SPRING HILL FL 34610 CITY-ST- 2P
TTLE VP O Delete i vF EThage [ Addition
" CREED, RICHARD A o dReed RicHArd A
STREET ADDRESS | P.O. BOX 11191 STRELTADDRESS | fof §.3 7 Pence . i el d
cry-s-2P | SPRING HILL FL 34610 CHY-$1-29 SPrinvghill Fo 34670
TITLE ] pelete TITLE v [ change ] Addition
NAME === =rmi— - cmr™ s & e e s s e T My s et it B NAME e m— - - e N . - o= 7=
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-S1- 2P .
TITLE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21F CITY-ST-2IP
TITLE O pelete - ILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-20P CITy-S1- 2P
miLe [J Detete 1TLE O change [ Addition
NAME NAME - la
STREET ADDRESS . - STREET ADDRESS
CITY-ST-218 ' ) - CITY-$1-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 113.07(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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver ey trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an aadress with all other like empoweros.

SIGNATURE: Z, Ve 3-//- 05 /2 7-F/3-6029

SIGNATURE AND TYPED OR PRINTED NG OFFICER OR MRECTOR Date Daytrme Phone ¥




