2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _. - May 01,2006 8:00 am --

DOCUMENT # Po5000143278 Secretary of State
1. Entity Nama
05-01-2006 90312 039 ***150.00
DENNIS WETZEL DRYWALL,-INC.
Frincipal Place of Business Mailing Address
22178 CATHERINE AVE. 22178 CATHERINE AVE.
PgRT e ECS)RT e H“»I" m II.Il I‘m ||m ||”‘ ||‘|I”|” M"”Hl”l” ‘ll" }I'["' || Im
u
2. Principal Place of Busingss 3. Mailing Address
Wonwe 1/ o R |
Suite, Apt. #, elc. Suite, Apt. &, etc. 15t MOORE CR2E034 (10/05)
Cily & Siale City & Siale ’ 4. FEI Number " pplied For
'(fg,f,{, 7O —5 7 ‘03 /| Not Applicable
ap Couniry Zip Couniry 5. Certificale of Siaws Desired O §eaegesq l‘:‘i:’g;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WETZEL, DENNIS . Vonae. _
. 221 78 CATHERINE AVE. Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
City FL Zip Cade

8. The above namedg, 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 gistered agent.’

SIGNATURE G i Z. / - . ("(—-’/ W= 05

Signature, lvo&n’m‘;r-l%d rém:fof leﬁemawl‘mhcahlc (NOTE' Ragislared Agent sigrialre reauirad when 1einslating) DATE

A Ah ey

9. Election Campaign Financing $5.00 May 5e
Trust Fund Contribution. ] Added to Fees

ble 1o Fioriiia Departmen

10. OFFICERé AND ljiHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE ] O celete TIME [ change  [] Aadition
NAME WETZEL, DENNIS NAME

STREET ADDRESS | 22178 CATHERINE AVE. SYREET ADDRESS

CIvy-§1-21P PORT CHARLOTTE FL 33952 ciry-ST-2P ’—ﬁ

TIME (3 Delete TMLE [ Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crY-sT-7IP fl/fﬂ/ s CITY-5T-21P

TLE O Detate TITLE ) [ Change [ Addilion
MAME _ _ NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP \ CITY-SI1-2IP

TITLE O peleie TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2iP

TTLE [T Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

oITY-ST-2P CITY-5T-2P

TILE 3 Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes, | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed., or on an attghment with an address, with all.other like empowered.

SIGNATURE: Lgsnn ULA T H-17-0C i~ 7-915]

SIGNATUAE AND TYPED OR PRINTED NWOF SIGNING OFFICER OR DIRECTOR Dane Daytime Phone #




ATTACHMENT
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