2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P11807 Jan 27, 2005 08:00 AN
1. Entity Name Secretary of State
PROLINE DRYWALL, INC.
Principal Piace of Business Maiing Address ~ -
35090 STATE HWY 59 PO BOX 331
SEAF‘LETON AL 368578 STAPLETON AL 36578
i s I Am i
F Suite Apt. #, etc Suite. Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied Far
( 63-0927684 Not Applicable
Zp Country Zip Country t Cartificate of Status Desrred m !i%geEq S\lfled;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
%EsLSC HF', XEEI%X Sireet Addrass (P.0. Box Number 1s Not Acceptable)
PO BOX 12605
PENSACOLA FL 32501
City FL Zip Code

8. The above named entiy submits this statement far the purpose of changing its registered affice or registered agent, or both, in the State of Florida | am familiar with, and accept
the cbligatons of registered agent

SIGNATURE
wjnatee £ G130 B0 Alsd Rame of tagisteled ane 1 anc [ - 3pparable (NOTE Raariered Aqart signatu'e raguired when famstahingy DATE
51 )
At FI;E NIO;VOOS EEE&S_}ﬁ;s%sogo 00 9, £lection Campaign Finaneing $5_00 May Be
er May 1, ee Will Be . Trust Fund Contribution ] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIiRECTORS IN 11
Hilr PD 2 Delete e VIR [ change [T Addition
NAW: BOWEN, EDWARD O. HAME 01 r,-ﬁjguggggg%if J o e
SIREEEALn < 1 35004 STATE HWY 59 STREET ADNRESS ¢ R L '5":}19 1 58. fa
L ik STAPLETON AL 36578 Y ST2IF
Tt ST T walete i [ ohange [ Addition
NAME BOWEN, LATOR £ NAME
Sinsidowes | 35094 STATE HWY 59 SIREET ADIFESS
Cle s STAPLETON AL 36578 STY-ST-2F
e [T pelete i [ change [ Add:tion
NAM: NAME
S amkpy ’ ) TIREET ADDRTSS
Gy 51k Cry-51- 2P
s 1 Delate TE O change ] Adddian
hAKE NAME
STHEFT A #t e STREET ADDRZSS
Cle sI o7 CiY-51-21
- 71 Detete IiLE [ Change [ Addition
hARA NAME
STREET A s, SiPCET ADDRESS
Glieosl e TYLST. 2P
higt [ peicte NiLE [J change  [J Addition
et RAME
STRET ALy SPIET AGDRESS
IREE A i) CITY-S1- 117

12, | hereby certify that the mformanon supphed with this filing does not gualify for the exemptan stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
ndicated on this 1epont o supplemental Tepor is hue and accurate and that my signature shall have the same legal effect as i made under cath, that} am an oificer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 111
changad, o on an attachmaat with an address, with all other ke empaowerad.

SIGNATURE: of A Efmr " Lafor & Lowen [~ RAE-05 259305670

SIGNATUAE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DARECTOR Cate Tayrtma Fhone ¥




