o

o ¥

FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000085396 Secretary of State

1. Entily Name
ADDISON DRYWALL, INC.,

Principal Place of Business Mailing Address

8867 ROBWYN STREET P.0. BOX 1825
HOBE SOUND, FL 33455 IS HOBE SOUND, FL 33475 U3

IR ERR 0 REAREN A

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e I

65-0465106 Nat Applicable

0 $8.75 Additional

5. Coertificate of Status Desired Fes Required

8. Name and Address of Current Registered Agent

8857 ROBWY SYREET DO NOT WRITE
HOBE SOUND, FL 33455 IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changling Its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinlad name of registered agent and ttle am;hcahle {NOTE Registerad Agent signatuna required when relnsiating) TATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campalgn Einancing $5.00 way Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS [ I e -
TTLE PD
NAME ADDISON, STEPHEN D SR
STREETADDRESS | 13625 SE POWERLINE AVE
cmv-sezP | HOBE SOUND, FL 33455 - Honooo97eg?
- Vb ' 01/27/05~80022-002 150, 00
NAME ADDISON, STEPHENDSR ¢ . .o

STREET ADDRESS § 13625 SE POWERLINE AVE
CITY-5T-2IP HOBE SQUND, FL 33455

TmE TD
NAME ADDISON, STEPHEN D SR.

8824 SE BAHAMA CIR
i | HOBE SOUND, L DO NOT WRITE

me s | IN THIS SPACE

NAME ADDISON, SHARON
STREET AUDRESS | 13625 SE POWERLIMNE AVE
CITY - 5T-21P HOBE SQUND, FL _

TME

NAME

STREET AODRESS
CITY-57-2iP

TILE

NAME

SYREET ADORESS
CITY-ST-ZP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowared to exacute this raport as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 er Black 11§
changed, or on an attachment with an address, with all ather ke empowerad.

SIGNATURE: c§f«/ Lt Nt e — :[/mJ o Y9254 29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR ate Caylime Phone #




