2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

May 01, 2006 8:00 am
DOCUMENT # P05000080657 ’
1. £ty Name Secretary of State
FINE FINISHING DRYWALL INC. 05-01-2006 90289 016 ***158.75
Principal Place of Business Mailing Address
5589 LASSEN ST 5589 LASSEN ST
e e HII”"' m ||m |u” ||m ||“| ||l“ "m m“ ||H| |H|| I]]" 1"‘"! ” ‘ll‘
2. Principal Place of Businass 3. Maling Address .
b5 F9 Lessen St JI ¥ Llassen St
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
/ 4, ouUsc House
City & State — Cily & State ' - 4. FEl Nurmnber Applied For
feystone h’e{};l\ ts. Fla I{e y stone. He {j’)« ts Fha 237-15107 3] Not Applicabie
j -i% éJ‘Z‘ 7236 Can;rynl 32 E{ Lsé Carj;yﬁ 5. Cerlificate of Status Dasired [ gg'gsqtig;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?EBDQDLSA%S%QRSS_PMAN C Streel Address {P.C. Box Number is Not Acceplable)

KWYSTONE HEIGHTS FL 32656

City FL Zip Code

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

SIGNATURE
Signalute. typed or printed nams of iwgistered agent and titla ! pppicable (NOTE" Regisleren Agent signanure required when rensiaing) DATE
"o FILE NOWNIFEE 1S $150.00, - % .- ‘
A M Ete il oind A R 8. Flection Campaign Financin .
- ¢ After'May 1, 2006 Fee Will Be'$550.00 pag g $5.00 mayse

- v ) . Trust Fund Cantribution. F
- Make Check Payable to Florida Department of State « fustun ribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [ 3 oelete TITLE O cChange (] Addilion
NAME REDDISH, MARSHMAN C NAME

STREET ABDRESS (5589 LASSEN ST STREET ADDRESS

CiTy-5F-2IP KWYSTONE HEIGHTS FL 32656 CITY- ST-2IP

TITLE [ pelete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-21P

TITLE 3 oetete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRES3

CIY-5T-2IP CITY-ST-7P

TITLE O petete TILE [ Change [ Addilion
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE 3 oelete TITLE O Changs [ Addition
RAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY- ST 21P

TIMLE O delete TILE [ Change [ Adcition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§7-7IP CITY-§T- 7P

12. | hereby certity that the information supplied with this liling does nat quality for the exemptlions contained in Section 119, Florida Statutes, | further certify that the information
indicated an this repcrt or supplemental report 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 corporation or the receiver of lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slocik 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2 suibrnsnn C Lollid, 0 i, 06 352-973-5319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai’ Dayvme Phone ¥




