FILED

2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P05000009868 (03-27-2006 90263 021 ***150.00

1. Entity Name
FLORIDA DRYWALL CONTRACTORS INC

Principal Place of Business Mailing Address Q“U v
1700 MONA AVE 1700 MONA AVE '
OCOEE, FL 347617 US OCOEE, FL 34761 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 - 53hg-P CR2E034 (11/05)
City & State City & State | 4_RELNumber Applied For
20 ’CQ—I 43 Q’I l Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired d $6.75 Additional
Fee Raquired
- - 4 Name and Address of Current Registered Agemt ——— 1o — - —7.-Name and Address of New Registered Agent — —
Name

EPPS, MICHAEL A

1700 MONA AVE Street Address (P.O. Bex Number is Not Acceptable)
OCOEE. FL 34761

..r L3

City FL l Zip Code

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
Signature, typed or printed name ol registered agent and e it applicable {NQTE: Registared Agant signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
1M P O3 Delate TITLE [T Change [ Addition
RAME EPPS, MICHAEL A NAME
STREEF ADDRESS | 1700 MONA AVE STREET ADDRESS
CITY-ST-ZIP QCOEE, FL 34761 CITY-ST- 2P
TITLE O Delete TE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Detete TITLE [J Changs [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Detete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C/TY-ST-2IP CATY-ST-2IP
TImLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fih‘nt? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicatéd on this report ar supplemental report is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachm:\Wss. with all other like empowered.
SIGNATURE: s-7 ‘/D/ HrFI0-Dg 220

SIGNATURE AND TYPED INTED NAME OF SIGNING QOFFICER OR DIRECTOR Daytirme Phona #




