FILED
2005 FOR PROFIT CORPGRATION | Jun 03, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P84000008787 06-03-2005 90002 024 ***150.00
1. Entity Name
AMC DRYWALL, INC.
Principal Place of Business Mailing Address
14280 72ND COURT NORTH 14280 72ND COURT NORTH ;
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 = 50053277
S S AR TR A
Suite, Apt. #, etc. Suite, Apl. #, elc, 04262005 Chg-P CR2ED34 (10/03)
City & State l City & State 4. FEI Number Applied For
65-0462709 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E:; ;!,Eq L':?:c""u"ﬂl
6. Name and Address of Current Registsred Agent 7. Name and Address of New Regiatered Agent
Name —
AMBRUS, GIZELLA
14280 72ND COURT NORTH Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
‘:" . o "i City FL Zip Coda

8. The above named entity subfmls this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida, | am familiar with, and accept
w:‘ ‘the obhganons of registered-agent.

SIGNAT URE hd
. &gnmuro yped or nrmlr:d name of regisiered agent and fitle i applicable. {NOTE: Registored Agent signature required when reinsiating} DATE
4 ¥ " FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
N Aﬂer May 1, 2005 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
= u.-, 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“tme DPS : O Delete TLE " [changs [ Addilion
NAME AMBRUS, GIZELLA HAME
STREET ADORESS | 14280 72ND COURT NORTH STREET ADDRESS
CIry-§3-2IP LOXAHATCHEE, FL 33470 CNY-S7-2P
TOLE TS [ belete THLE [ Change [ Addition
NAME AMBRUS, SANDOR NAME
STREET ADDRESS | 14280 72ND COURT NORTH STREET ADDRESS
CITy-S1-21P LOXAHATCHEE, FL 33470 CITy-sT-2IF
TITLE 1 Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . R I - drt e RGP ST DR e o T e e RS
TITLE [ Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2F
TRE 1 Delete TITLE O Change [ Addition
NAME NAME
$STREET ADDRESS STREET ADDRESS
CITY-ST-2PP ChY-§F-2P
TILE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2P CITY-§T- 2P

12. | hereby centify 1hat the inforpigtion supfli
indicated on this report or glpplemental)r
of the corporation or the regeijer or trus
changed, or on an attachnjert with an

SIGNATURE:

is filing does not quality for the exemptlion stated in Section 119.07{3)(i), Florida Statutes. | further cenity that the information
ue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
mppyerad to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 30 or Block 11 if

th all other like empowered,
ol ) 29 [ 2003

*ﬂ,\mnﬂun TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona




