2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000070166 Feb 18, 2004 08:00 AM
7. By Mame Secretary of State
SOUTHLAND DRYWALL, INC. y
Principal Place of Business - Mailing Addrass -
5312 CORWIN DRIVE 5312 CORWIN DRIVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
e ||
Suite, Apt. #, etc. Suite. Apl. #, etc. MOORE CR2E034 (11/03)
Ciy & State N City & State 4. FEl Number Applied For
59-3209334 Not Apphicable
Zo Country Zp . Country 5. Centificate of Status Desired a ?g';esq lﬁ?sdm"”al
6. Name and Address of Current Registered Agent 7. Name and Adtress of New Registered Agent o B
——— o
IB_GESE(I%ELS"% F[’)ERAP[(\IEVENUE Street Address (P.Q. Bax Number is Not Acceptable)
TALLAHASSEE FL 32301 ————
City FL Zip Code

8. The above named entty submils this stalement for the purpess of changing its registered olfice of registered agent, of both, in e State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE S — . ————— T — _
Sigraluce, lyped of printed narme of regnstered agont and We § apphcable. {NGTE Regrstered Agent signalurg required when reinsiating} DATE
FILE NOW!!! FEE 15 $15°‘°° - L 9. Election Campaign Finarcing $5.00 May Be
Afler May 1, 2004 Fee will be $550.00 - R Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADBITIONS { CHANGES TO QOFFICERS AND DIRECTCRS iN 11
TITLE PD O Defete TITLE [ Change  [] Additicn
NAME STANFILL, RICKY NAME
STHEET ADDRESS | 5312 CORWIN DRIVE SIREET ADDRESS UOO0N0055458
CITY-S7-2P TALLAHASSEE FL 32303 CITY- ST-21P {2/ 18!&4-8%82-!]&5 120,00
mLE VD ] Delete TITeE [ Change ] Addition
NAME STANFILL, LARRY NAME
STREET ADCRESS [5312 CORWIN DRI VE R ) STREET ADDRESS
CiTY-ST- 2P TALLAHASSEE FL 32303 . Ity ST-2IP
it [ T OJchange L Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
e 1 Deiete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§T-2F
ME 3 Delete 13 Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TTE [ Delete TITLE [ Change  [] Adkitian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY . ST-ZP CiTY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.0753)0). Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute this repor as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alother like empowered.

SIGNATURE:

SIGNATIWDTVPED OR PRINTED RANE OF SIGNMING CFFICER OR DIRECTOR Date " Daywme Fhone ¥




