FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

IS A

#
N 13 A - nd 8l

PROFIT - FLORIDA DEPARTMENT OF STATE F
: eb 01, 1999 8:00am
CORPORATION ] Katherine Harris - ’ *
ANNUAL REPORT Secrotary of State Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # ' — : 02-01-1999 90029 007 *#*+150.00
1. Corporation Name P93000048827
SKYLINE DRYWALL INCORPORATED "
Principal Place of Business Mailing Address . . x_”d‘ '
5356 SKYLINE PLACE 5356 SKYLINE PLACE : o E '
SARASOTA FL 34232 SARASOTA FL 34232 Lo ??
DO NOT WRITE IN THIS SPACE! '
3. Date Incorporated or Qualifed * . . 4 }* ;1 3 i
07/06/1993 R
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number ) al| ¥ Applied For o
1] |26] 65-0424551 i "1 Not Applicabte | ,"
Suite, Apt. #, etc. Suite, Apt. #, etc. j b itio g
A . Ap- . 5. Cerlifcate of Status Desired O E 5,’87'5 Adq|t|onal .
. ;2—].;“—-,-——-—-_—,—,_7.‘,.;#_ wp_z—z-._f__.—-m- ot e memem mem s e ol m ke i e s e o i Fed Required, - ~.| - ...
City & State City & State 6. Election Campaigni Financing O ; : Lk ;'1$5g)0 May Be
E\ . E\ Trust Fund Contribution =, -Added to Fees
Zip Country Zip Country 8. This corporation owes the currant 'yeaf_ tangit o I ,
;I Egl ;l m Personal Property Tax. b leiini: % 1
9. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Registered Agentfl¥! .
- R R A I T S 81| Name . T il o :
DURBIN, TMOTHY L . .. . . _ iy ;
5356 SKYLINE PLACE - 7+ ™ C 2! Street Ad.dress (P.C. Box Nu-mber lS. Not Acceptable} g g ‘, ‘
SARASOTA FL 34232 ) R " g
N £ :
84| City -y |85 [ Zip
: e FL |4
11, Purstarit to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered
<Fioffice or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. : o lﬁ il .
X . . {5 Bl T +
SIGNATURE . 'in il i
Signature, typad or printed name of registéred agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) . BATE "' ‘W &) ?-;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 o :
| TLE P C [} DELETE 1ATILE R D o JiDChaﬁge [~} Addition | ==+
) S A —
NAME DURBIN, TIMOTHY L 12 NaeE § s
sreeraporess| 5356 SKYLINE PLACE 13 STREET ADDRESS i
CITY-ST-2P SARASOTA FL 14 ITY-5T-2P &
TmE ST . [ DELETE 21 TMLE [ Addifion | ©
NAME DURBIN, DEBRA A 22 NAME
sreeraporess| 5358 SKYLINE PLACE 23 STREET ADDRESS
- omvstazp——-|- SARASOTA Flr—smmm—smm i e <2 R OY- ST 2P =} = i
TE WP, .. | o v omee 34 TLE ;
NaE 5yl | KELTY, NATHAN DL - 32 NAME 1
stReeTA0DRESS|. 2440 MAIN'ST. 3.3 STREET ADDRESS :
orv-stze | SARASOTA FL 34, CITY-5T-2P i
TTE [J DELETE 4.1TME
NAME . . - ot . 4, 2NAME
STREET ADDRESS| - o o 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP :
e ] DELETE 51TITLE i
[}
NAME 5.2 NAME i
STREETADDRESS| 5.3 STREET ADDRESS !
- CITY-S$T-2P — 54 CITY-8T-29 ' v o
TME T [ DELETE 81TIMLE [(JChange  []Addition [ ~
NAME ’ - ) 6.2 NAME R ';l ;‘! :
TREET ADORESS o 6.3 STREET ADDRESS o . :1| 4
CITY-ST-2ZIP e - 64 GITY-ST-ZIP . ?‘1 5
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
- indicated on:this annual report or. supplemental annual report is true and accurate and that my signature/shall have the same legal effact ag if made under,oath;'that | am an
officer or diréctor of the corporatipfhpr the receiver or trustee empowered to execute this re as requiteft by Chapler 807, Florida Statutes; and that my hajnaldppears in
Biock 12 or Block 13'if changed, for § hddrg ith all other jke empowered. AR -
- i ' O KNG
SIGNATURE: ) M i

L



