2006 FOR PROFIT CORPORATION .\ FILED
ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

DOCUMENT # P05000043774 Secretary of State
N
1. Entity Nerme 02-27-2006 90071 021 ***150.00
CROSBY DRYWALL, INC
Principal Place of Business Mailing Address i ’
PO BOX 335 PO BOX 335 :
T e H"”mm ||m I“ﬂ ||m m“ ““I II”H’"”“‘I |IIN |||" m’m “ ‘m
2. Principal Place af Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # elc. X st MOORE CR2E034 (10/05)
Cily & Slate City & Stale 4 FEI Nl;nher . Applied For
613 ,,'\7 2 é 3 Not Applicable
P Gountry Zip Couniry 5. Certiticate of Status Desired a ?i'ggllﬁ?:(ijﬁmal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Nama ; -

[omm CROSI =
MELSON, W DIANE
215 NOXON STREET st ; o dse ddress ( C%L,J%ber §Not W.me) N 0 z%

AUBURNDALE‘FL 33823
= Bhley) FL [ "25%%p

B, The above named enmy submits this staternent for the purpose of changing its registesed olfice or registcred agent. or both, in the Siate of Florida. 1 am farnlluar with, and accept

S'.IGNAYUHE\/@; &ﬂ/ —75/7’) mny 6@ 03/704 2\._/}_/5

Signalure, vyclm presied narme ol ux;aalafm‘;ml ant lie d apphcatze ¢{NOTE: Regisiored Agem sﬁnalurﬁ raquitnd whan ransianglly DATE -

9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution.  [] Added to Fees

7 QFFICERS AND DlRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE p [3 pelete TIILE [ Change  [J] Addilian
NAME, CROSBY, TOMMY NAME
STREET ADDRESS | PO BOX 335 STAEET ADDRESS
oy-si-z@ | ALTURAS FL 33820 CITY-ST-21P
TITLE 2] Delete LE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
— PG e e e et e e T g
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-SE-21P CITY - ST-21P
TILE [ Detete TE [ change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CIFY-ST- 1P CITY-S7- 2P
TMLE 3 oelete TILE [Odchange  [J Addition
NAME NAME i
SEREET ADDRESS . STAEET ADDRESS
CTY-ST-2P Y- ST-2IP
1MLE [ Detete HILE [ Change [} Aadition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP

12. | hereby certily thal the information supplied with this tiling does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like ernpoweled.

SIGNATURE: —Tommy C@ﬁé’% L7505 863-537 25

PED OF PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Mawe Daytime Phone &

SIGNATURE




