2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

& .
DOCUMENT # P04060167090 Feb 23,2006 08:00 AM
1. EnttySéame Secretary of State
ALLEN & ALLEN DRYWALL INC.

Principal Placs of Busness _Maiting Address
14837 PEACE BLVD P.O. BOX 11191
T T ”“”"l l“ Il“l Iml Il“' llm I[m lml [lm im{ Illl””” “"II' li HI]
2. Princpai Place of Busmess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. tst MOORE CRZE034 {10/05)
City & State Ciy & State - 4. FEINwwbar b lapplieaFor
- . 7 20-1 98951 3 i INUFiPEHb'S
Ze Countey Zip Country §. Certificate of Status Desired O gg*;g] Lf;?:gima'
6. Name and Address of Current Registered Agem 7. Namesnd Address of New Registered Agent

Name

?fgf,ﬂbgﬁgg’sﬁm B ~Svent Addsess (PO, Box Namiber s Net Asoeptablel T
SPRING HILL FL 34510 : )

Clity N N FL [ Zip Coda

8. The above aamed 'Ve’nt(t\f submits lhis statement for the purpose of changing s reqistered office ar registered agent, ar bath, in the Stalg of Florida. 1am }émifiér:vim. ard éc;::ept
the abligations of registered agent.

SIGNATURE

S:orature, Sy OF DIV h o regnstesed agent aed 518 o appbeabin {NGTE ARESICIEs Agert SIONaTLIE IHOITET Wet TSNSIalaG) DRTE

- F“—E- “me”‘FjE.E: lSﬁ‘{ﬁOUO tA - 9. Etection Campaign Financin $5.00
. F bR AN, - ¢ $5.00 Meys
. After May 1, 2006 Fee Wif] Be §550.00, . .. Trust Fund Cantibution. ] Addod to Fees

Make Check Payable 1o Florida Depariment of State

1 ~ GFFICERS ANO DIRECTORS B ADOTIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
e p [ Deiete TILE [ Change 7 Addition
NAME CREED, DAVID A HAME
STREET AQUALSS | P.C BOX $1191 STRFET ADCRESS S HEIEE G|
crv-ST-28 | SPRING HILL FL 34610 aY-ST- 2P G210 U6 - B001 1010 15040
e VB T veleta TInE [ Change {7 Addition
NAME CREED, RICHARD A NAME
! SYREETADDRESS |14837 PEACE BLVD SIREEY ADDRESS
CITY-ST-217 SPRING HILL FL 34810 : ' Ciry-ST-If _
“IE T Delete TiiE [3 Chage [ Addition
NAME NAKSE
STREET ADGRESS STRLET AGURESS
CIFY-51-2P Y -ST-2F
e 3 Detete TLE 3 Change 7 Addition
RAMC NARE
STREET ADTAESS STREET AGDRESS
&iry-§1-71P CITY-5T- 2P
HILE 3 Defete TE T Change [T Addivion
NAME NAME
SIPEET ADDRESS SFREET ADDAESS
GITY-ST- 219 CiTY-ST- I
TRE 3 Detete e O Change [} Additian
RAME HAME
$TREET ADDRTSS SEREET ADDRESS
CITY-53- 7P CITY-57-IF

12. ! heraby cactily that the informavan supplied with this fling does nat qualify for th_e éxemptions cantained in Saction 119, Florida Statutes, T further cariify that the infermation
indicatad an this regport or supplamental ragort ss true and accurate and that my signatura shail have the same lagal etfact as it made under gatly; that t em an ofticar ot directar

of the corporation o the recever gr trustes empowered 1o execule this repart as required by Thagpter 807, Flanda Statutas; and that my name appears in Block 13 or Black 1t
if changed, or on an aliachmenpilh an address, with all oiher ke empowersd,

SIGNATURE: M }f/ _//z’ﬁﬁz/ Z—/9-pC 7F7-245-6039

Py pypp—— s ——— L ARBE sl Py

e T



