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

PROFIT
CORPORATION

FLORIDA DEPARTMENT QF STATE
Katherine Harris

FILED
Apr 29,1999 8:00 am

0483614

ANNUAL REPORT

1999
DOCUMENT # Pg3000061164

1. Corporition Name

DRYWALL SERVICES OF SARASOTA, INC.

Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-29-1999 90254 021 ***150.00

A LA

Mailing Address

10217 FRUITVILLE ROAD
SARASOTA FL 34240

Principal Flace of Business

10217 FRUITVILLE RQAD
SARASOTA FL 34240

Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/27/1993
2. Principzi Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0435094 No: Applicable
Suite, Apt. #, etc. Suite, Apt. # etc. 5. Cortifc ato of Status Desired [ $8.75 saditional '
22 ;‘ Fee Re juired :
City & litate City & State 6. Election Campaign Financing 0 $5.00 vayBe .
;;! m Trust I‘und Contribution Added t) Fees
Zip Country Zip Country 8. This ¢ rporation owes the current year Intangible
;I I;l E m Personal Property Tax. Oves  [No
9. Nama and Adtiress of Curren: Registered Agent 10, Name and Address of New Register:d Agent
81| Name
WHITTON, RICHARD L |
1715 STICKNEY POINT 82| Street Aldress (P.O. Bo.c Number is Not Acceptable)
STE 85 83
SARASOTA FL 34231
84| City FL ’ssl Zip Code

11. Pursuaint to the provisions of S xctions 607.050:" and 607.1508, Florida Statt ites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office ur registered agent, or bth, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the apooiniment as registered
agent. | am familiar with, and a xcept the obligat.ons of, Section 607 0505, Fiorida Statutes.

SIGNATURE :
Slgnature, typed or printed n: me of reqistared agen and title if apphcable (NO' E: Registered Agent signature raq Jired when reinstating DATE 8 j‘

12, OFFICERS AN} DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO3S IN 12 D

TITLE D [ DELETE 1.0 TALE '\/J CE P resSiDeaAT [ Change KAddition E .

e PAGE, ROBIN 2 BRENMNT KA _ e

sweeracori ss| 10217 FRUITVILLE ROAD asweromess| 4033 ANAILE sTREE T < i

CITY-ST-ZP SARASOTA FL 34240 14 CITY-ST-2ZIP SARHASCTA Fe 34223 S

TME D [ DELETE 217ILE 7 Change [} Addiion | i

NAME PAGE, SHIRLEY 72 NAME

smectaoonnss| 10217 FRUTVILLE ROAD 235TREET A00RESS |

CITY-5T-2P SARASOTA FL 34240 2.4 CITY-ST-ZP

TME [ DELETE 34 TITLE [JChange  [] Addition

NAME 3.2 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-8T-2IP 34 CAY-ST-2IP

TME ! peLeETE 44 TITLE CiChange [ Addition

NAME 4 2 NAME

STREETADDRE 85 4.3 STREET ADDRESS

CITY-5T-ZIP 44 CITY-ST-ZIP

TILE [ DELETE 51 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE 85 53 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-ZIP

TITLE [] DELETE 6.1TIME [IChange [ Addition

NAME 6.2 NAME

STREET ADORE SS 6.3 STREET ADORESS

CITY-ST-2IP 64 CITY-5T-2P

14. | heret y cenify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.0; (3)(i), Florida Statutes. | further certfy that the information

indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made v der cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as redquired by Chapter 607, Florida Statutes; and tha: my name appe3ars in

Block - 2 or Block 13 if changec yﬂa ment with an address, with 2ill other like empowered.
) o W ./ / /r\._,'
SIGNATURE: X TVl S fagy

SIGNAT JRE AND TYPED OR SRINTED NAME OF SIGNING OFFKCE 1 OR DIRECTOR

Data Daytime Phone #

‘//;w/i? 191-377-0755;




