FILED
2008 PO ANNUAL REPORT 'O Mar 01, 2005 8:00 am

DOCUMENT # P93000087157 Secretary of State
1. Entity Name
QUALITY DRYWALL OF BAY COUNTY, INC. 03-01-2005 90078 005 ***130.00
Principal Placa of Business Mailing Address
8421 MUDD LANE P.0. BOX 1620
SOUTHPORT, FL 32409 US LYNN HAVEN, FL. 32444 US
TR S A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
—=City & State-" - - - City &State - - - - 4. FEI Number - - - - Appiiad For
59-3222342 Not Applicaple
Zip Country Zip Country " . $8.75 Additional
‘ 5. Certificate of Status Desired (1] Foe Flequirec;
6. Name and Address of Currant Raglsterad Agent 7. Name and Address of New Reglstered Agent

Name

WADDELL, ROSE L
B421 MUDD LANE Street Address (P.O. Box Numiber is Not Acceptable)

SOUTH PORT, FL 32409

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pritad name of regixtared agent and utle 4 applicable. (NOTE: i Agent =i required whon rei 0! DATE
FILE NOWII! FEE'IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. & Added 1o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DsT O pelete TME [l change ] Addition
NAME WADDELL, ROSE L HAME
STREET ADDRESS | 8421 MUDD LANE STREET ADDRESS
CIY-ST-2P LYNN HAVEN, FL GITY-ST-2P
TMLE DP 1 palete TMLE [ Change [ Addition
NAME WADDELL, RALPHD NAME
STREET ADDRESS | 8421 MUDD LANE STREET ADDRESS
TY-S1- 2P LYNN HAVEN, FL Y- si-2p
TWLE - =~ =~} VP-- - O pelete TITLE [JcChenge [ Addition
NAME BELL, CHARLES SAMUEL HAME
STREET ADDRESS | 8421 MUDD LANE STREEY ADDRESS
CITY-ST. 2P LYNN HAVEN, FL CITY-5T-2P
ihe VP R Gee me O Chage L] Addition
NAME DEMPSEY, LAWRENCE HAME
STEET ADORESS | B421 MUDD LANE STREET ADORESS ':DE-LETE - No REplacemeNT
CITY-ST-2P LYNN HAVEN, FL CeTY-ST-2F
T O Detete TMLE [JCrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CayY-S1-20
MLE 7T Delete TIME [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus| mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ged, or on an attachment with dress, with ali other like empowerad.

SIGNATURE: 20/ sec (Taea. (_K’ch_)mggf 5511,




