FILED
2006 FOR PROFIT CORPORATION Apr 04,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # POSOOO‘] 20 1 20 04-04-2006 90140 034 ***150.00
1. Eniity Napie
PERMUDA DRYWALL INC.
Principal Place of Business Mailing Addrass
922 BRACK STREET 922 BRACK STREET
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 US
T v VRO AIARAA T RHER AR
Suite, Apt. #_ elc. Suite, Apt. 4, elc. 01202006 . Chg-P CR2EQ34 (11/05)
City & State City & Siate 4. FEI Number, — Applied For
20 - 34H1 .{{; Nat Appiicable
Zip Country Zip Country - 5. Certficete of Status Desired [ ?g.;fq Q:j:(i’lionfl 7
: 6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name
JONES, WILEY
822 BRACK STREET Street Address {(P.0Q. Box Number is Not Accaptable)
KISSIMMEE, FL 34744
City FL l Zip Code

B. 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 famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tyosd or printad rame of regisiered agent ang itle if applicable. (NOTE: Regstersd Agant cignaiure requirsc when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e Dp [ pelete TIMLE CJchange  [J Addition
HAME JONES, WILEY HAME
STREET ADORESS | 922 BRACK STREET STREET ADDRESS
CITY-S7-2P KISSIMMEE, FL 34744 CY-ST-29
TILE {3 nelete TILE [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CiY-S1-2P
e 7 Delete TIE O Change [ Atdition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2F  CITY-ST- 2P o ; . ) e —
TIE £ Delete TmE [ change {7 Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
chY-57-2P CTY-ST-DP
me ] pelets TLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CHY-ST1-2P
TILE O Detete TME [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2° CITy-8T-2P

12. | hereby ceriiy that the information supplied with this {iling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the sama lagal effect as if made unger oath; that | am an officer or director
of tha corporation or the recarver or rustee empowared o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachrment with an add:ess, wah all other bke empowered.

L}

SIGNATURE: <" A/ Q«»ng\
ShNATURE AND TYPED OR PRINTHD NAMEYEIGN!NG QFFICER OR DIRECTOR Dais Daylme Fhong #
5 UI




