2005 FOR PROFIT C

_ ANNUAL REPORT (AR)

ORPORATION
FILED

DOCUMENT # P94000035859

1. Entity Name
DRYWALL DESIGNS INC.

Mar 05, 2005 08:00 AM
Secretary of State

Principal Place of Businass -

Malling Address

DRYWALL DESIGNS ING - - DRYWALL DESIGNS INC
10251 ISLANDER DR 10251 ISLANDER DR
BOCA RATON FL 33493 BOCA RATON FL 33498

[y

Suite, Apt. #, elc,

Suite, Apt. #, efc. — 1st MOORE CR2E034 (10/04)
Chy & State City & State B 4. FEINomber __ . Apphod For
L o 65-0490377 Not Applicable
2 Couatry ap Country 5. Ceitificate of Status Desired O $8.75 Additional
o - s Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANIFL, PENLOPE
10251 ISLANDER DR
BOCA RATON FL 33498

e e

Street Address (P.Q. Box Number is Not Acceptatle)

City

FLEp Code —

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, In the State of Flarida.

the chligations of registered agent.

I am familiar with, and accep

SIGNATURE = - :
Sigratute, yped o prnted nama of registered agant end Wie it app
e

lcabin {NOTE Regsterad Agent sgnatura required wher Isinslating) DaTE

PP, - o e o s -

FILE NOWIY_FEF 18 515000,

P . P
Lot

5. Elgcn"ﬁh Chmpraign Financing ~ $5.00 May Be

After May 1, 2005 Foa Will Be $550.00 " T SR ! gn Financing
Make Check Pa‘;atila' to Florida Departmant of State o e . TrustFund Gentibuton. L1 Addedto Fes
10, T TICERS AND DIRECTORS N K ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DSPT - 2 Delele 1 T [ Change  [] Addition
NAME HANIFL, REED MAME HOAN00A52041
STRECT ADDRESS 110251 ISLANDER DR STRELT ADDRESS TEATRA5-80010-020 150,00
cry-s1-2P - |BOGA RATON FL 33498 ) OiY-si-ap _ . _
ung Dy D Delete 1LE { Change 7] Addition
NAME HAMIFL, PENELOFE R NAME
STREET APDAESS | 10251 ISLANDER DR STRELT ADDAESS
cry. §1.2Ip BOCA RATON FL 33488 _ ) CITY-51-ZF )
i 3 Delete Tt [3change [ Addifion
NAME 1 NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P L ) ‘ GITY-$1- 2P
TILE ] Deiets Wi [ Change [ Addition
NAME NAME
STREEY ADDRESS STRELT ADDRESS
Chy-ST-2p _ = _ CITY-31-2P
TTLE [ elete ILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city st-zp e . GUY-SI-2IF L .
THLE O pelete TiLE Clchange ] Addition
NAME NAME
STRECT ADDRESS SIREET AGDRESS
Cy.S1-2iF . . ciuy-s1 ze

12. | hereby certify that the Information supplied with this ﬁling
indicated on this report of supplernental report is rue an
of the corporation or the receiver or trustee empowsred o
changed, o on an attachment with an address, with

deas not gualify for the exemption stated in Section 119.G7(3)(1), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Wﬁg - 2o
SIGHATURE AND TVPED OR PRINTED NAME OF SIGNING #HCER ORDIRECTOR vice FECS:

o

e like mpawer .
/g'ﬂ/é’lf&pé .Qﬂ //ﬁwpb 0H5/o S (5605359457

Date Dlayierie Phona #




