FILED

2006 FOR PROFIT CORPORATION May 03,2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P050001 53740 05-03-2006 90242 040 ***150.00
1. Entity Name
DRYWALL RENOVATION SYSTEMS, INC.
ad A dr & 2V NI N3
Principal Place of Business Mailing Address
329 SPRING BLUFF COURT 329 SPRING BLUFF COURT
OCOEE, FL 34761 OCOEE, FL 34761
[T TR
Suite, Apl. #, elc. Suite, Apl. #, elc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
20~ 351 7 i Not Appiicable
zp Country Zip Country 5. Certificats of Status Desired O $8.75 additional
Fee Required
_ 6. Name and Address of Current Registerad Age:jt 7._ Name anq fddress of Nevt R(_aglste:ed Age_nl —

Name

HARRIS, TIMOTHY S
324 SPRING BLUFF COURT Streel Address (P.0. Box Number is Not Acceptable)
OCOEE, FL 34761

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its regislered olfice or registered agent, or beth. in the State of Florida. 1 am familiar wilh, and accepl
= the-opligations of registered agent.

* - .
- . o

SIGNATURE o
. Signatine, typed or printea Hhme ol regislend agunt and Hinaf apphcania (NOTE Regsierad Ayent sIgnatule reqgired whien rensialing) DATE
"
FILE Now!lt FEE'I5'$150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [ Change [ Addition
HAME HARRIS, TIMOTHY S HAME
STREET ADDRESS | 329 SPRING BLUFF COURT STREET ADDRESS
CIY-S7-2IP OCOEE, FL 34787 GITY-ST-2IP
TILE O oelete TiLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P ITY-51-21P
TTLE [ Delete T0LE {J Change [ Additicn
MAME NaME
STREET AQDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-2IP
TiLE O oetete TINE O change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-57-2IP
TILE O oelete TITLE [Jchange  [] Addition
HAME MNAME
SIREET ABORESS STREET ADDRESS
CIly-§1-2P oITY-$T-21P
e O Delele THE [ Change  [] Adgition
HAME NAME
STREET ADDRESS SIREET ADDRESS
City-31- 2P CITY-ST-21P

12, | hereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this reporl or supplemental report 1s true and accurate and that my signalure shall have the same legal effect as if made under gath; thai | am an officer or director
of the corporalion or Ibe receiver or truslee empowered (& execule this report as requiren by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an atllachment with an address, with all other like empowered.

SIGNATURE: e e S-1"b

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davinme Phone




