FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000032965 04-28-2004 90165 032 ***158.75
1. Entity Name
CARL M. FREIMUTH DRY WALL, INC.,
Principal Place of Business Malling Address
9195 SE 9TH TERR 9195 SE 9TH TERR 9 gﬂs 8 ?89
OCALA FL 34476 US QCALA FL 34476 US -
Suite, Apt, #, etC. Suite, Apt. #, elc. 04922004 Cha-P CR2E034 (10/03)
City & Slate City & Stare 4. FE| Number Applied For
59-3248821 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired { $8.75 Additional
Fee Required
[T T 777 "6."Mame and Address of Current Registered Agemt— T T 7. Name and‘Address of New Registered Agent ™ - —— =~ ——|— —
FREIMUTH, CARL M _ELdld&( J- - - Y pE |
9195 S.W. 9TH TERR. % 1 re E‘ QITEQS ?tfw Rgg ' )
OCALA, FL 34476 : f& F g( Ef K D
. City, i "
[\ 1 CCALA FL | 2% 70
8. The above namead erffly subifs thisglatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regipieras
—~ N -
‘ DI LIDE i 4 24024, .
SIGNATURE _ _
E s W Signature, typod o prilid namenf regisiered agent and title if appicable. *(MOTE: Registared Agent signature required when rainstating) R l/ DA'[ l; ‘— u' e "_. .
11 5o "o
e FILE NOW!! FEE IS $150.00 8. Election Campalg‘;r) Flman_cmg,.‘ ‘[':| $5.00 May Ba
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Feas
_10. _ QOFFICERS AND DIRECTORS 11. . PODITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 1/
TITLE D - [ Deiste TiLE A l Pl’)’ [ Change E’_ﬂddiﬁcn
NAME FREIMUTH, Q_ARL M HAME
STREET ADDRESS | 9195 S.W. 9TH TERR. STREET ADDRESS
CITY-ST-2IP OCALA, FL 34476 CITY-ST-7IP |
TE O pelete TLE l [ Change [ Addition
RAME NAME RAHME - Faff/'ﬂ)ﬂ" ! 2995/'4/1!29’ A.
STREET ADDRESS STREET ADDRESS Ql q{;t‘) 1/ ’QP
CITY-ST-7iP CITY-§T-7P ?L 3y L{’[l’
f){'ALq
me [ Delete me £ o I EL T O chamgz [ Addition
NAME _ o ) o _ o wme l()ﬁﬁ 8 LOGS .
STREET ADDRESS STREET ADDRESS | Z 26} ) - k - 5l LWER 5 S SLVD.
GITY-ST- 2P CITY-ST-7P HY 7o
oeAld Iﬂ- 2H
TITLE [ Dejete TITLE { ) Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delgte TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-st-7p . CiTY-8T-2IP R
T e - : - - Oloese --fmme - | - Sl ©c 7 T Oichange [ Addition
NAME . . oo, N , L o . NAME ‘ ISV
STREET ADDRESS |, ++ L . ! e - - STREET ADDAESS ™ B AN}
CITY-5T-2P CTY-§T-2P ) i A . .
12 | hereby certify that the informali lied with this filing does not quallfy for the exemption stated in Sectlon 118 07(3)( ), Florida Statutes. | further certn‘y that the information
-y .indicated on this report or supp ot} is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
"of thg corporation or the receiv owered o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment . with all other like empowered.
| 7. Lla ~sigatf
SIGNATURE: DT-WADE H &'-I £55-132-§14a
GNATUR AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daviime Phane #
]




