2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

DOCUMENT # P93000070166

1. Entity Name -
i
: SOUTHLAI\IID DRYWALL, INC.

1 :

N : Principal Place oif Business ' Mailing Address
5312 CORWIN DRIVE 5312 CORWIN DRIVE

TALLAHASSEE FL 32303 - TALLAHASSEE Fl. 32303

2. Principal P} ce of Business

dagwoed Dr - J187 Jﬁcwaacl Dr. ‘

i

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90058 025 ***150.00

|

I

Suite, Apt. #, .etc J Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
|ty & Stat City & State . 4. FEI Number Applied For
f“a.w %rfl\“ Hf' F 1"‘ (,i"a.u) -JCOFJUI //e FL 59-3209334 Not Applicable
3;‘ 2 ;l'7 Coum%uj b Cﬂ . \?Z)Ii;l 32 Vi Country U / ) Cg 5. Certificate of Status Desired O gi'giaf:;ﬁo"a‘
, 6. Name and Address of Current Registered Agent 7' Name and Addrass of New Registered Agent
' T N Narme T -
Ié'gg%i%?’ II::’)AEQ,(\IARVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

the obligations of registersd agent.

SIGNATURE

8. The above na;med entity submits this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and #itle if applicable,
|

(NCTE Regrstered Agent sigrature iequired when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added 1o Fees

10. : OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Ooelete & TNLE O Change [ Addition
NAME S[TANFILL, RICKY E MAME
STREET ADDRESS 5[31 2 CORWIN DRIVE STREET ADDRESS
CITY-ST-2IP TIALLAHASSEE FL 32303 CITY-ST-2IP
TILE V;D ] Delate TITLE [ change  [) Addition
NAME STANFILL, LARRY NAME
STREET ADDRESS | 5312 CORWIN DRI VE STREET ADDRESS
CITY-ST-21P T:ALLAHASSEE FL 32303 CITY-ST-7iP
TITLE ~led SR o Y, Y1 PO | |11 .- - - — . [Ochange — 1 agdition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CHTY-ST-2P ' GITY-5T-7P
TITLE 7 Delete THTLE [Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2IP CHTY-ST-2IF
TITLE : [ celete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2Ip : o CITY-ST-2P
TIMLE ) [ Delete TITLE [Jchange ] Addition |
NAME . NAME
STREET ADDRESS | | STREET ADDRESS
CTY-5T-7P ; CITY-ST-2P

changed, ef on an attachment with an

205 Hbs

12. } hereby cenlfy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusé‘ecc;.1 emDOWﬁrEd tohexeiute S repo:jt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other jjkeempowered.

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR Date

Daytena Phone #




