| ’ |
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P94000036859 Feb 13,2006 08:00 AM
" Cuyname - S . Secretary of State
DRYWALL DESIGNS INC. f
Frincipal Place of Busingss Mailing A(,fictress R s )
DRYWALL DESIGNS INC DHYWAIE_ DESIGNS INC
10251 ISLANDER DR © 10251 ISLANDER DR
1
2. Puncipal Place of Business 3. Mawng Fﬁddress
Il
Suite, Apt. 4, &tc. : Sute, A;pz_ I, elc. ‘{ 15t MOORE CR2EG34 (10/08)
S t
City & Staie : City & State 4, FEI Murnbes Applied For
: ] 65-0490377 ot Appn,:.a;—]_
“p t Country 20 [ Cauntry 5. Certificare of Status Desved e} geae.gesq ‘:lc'!:di!ienai
5. Name and Address of Current Aegistered A‘rgent o 7. Name and Address of New Registered Agent
; ; Name
|
HANIFL, PENLOPE . " o o

10251 ISLANDER DR I Strect Address (P.O. Box Mumber is Not Accep:ab_ié)
BOCA RATON FL 33498 E _

| [= R

8. Tna above named & 1i_fy_;;b{f1éts this staternent for the putpose of changing its registered office or registered agont, or both. it the State of Flosida. § am familiar with, 5353@1
the obligations of registered agent E

Zip Code

SIGNATURC : - , : -
Signaluee. tyged of porved narmy of registerad soeet and B1C it anphic il {NGTE RegnulGrod Agert signatus reured when renstakng) DRIE

FILE NOW!I FEE JS $150.00°

Alter May 1, 2006 Feg Wil] Ba $550.00

RIS

9. Eleckon Campaign Financing $5.00 may Be
Trust Fund Contribubon. [ Added to Feses

|
|

Make Check Payable fo Fiorjde Department of State
0. ; GERICERS AND DIRECTORS| 11. ADDITICNS/CHANCGES TO OFFICERS AND DIFECTORS IN 1%
e oistas g ! L3 Dolete e O change 5
NAME HANIFL, REED HAME
SIREET ADDALSS | 10297 ISLANDER DR ) ; STRELE ADCRESS oz ’Lgnq%%q%igﬂﬁ 150,00
ar-s-or  (BOCA RATON FL 33408 : f CITY-5T- 2% S e LT O .
wmE oV } 2 Detete Tk 3 Charge ARG
NAML HANIFL, PENELOPE R - CF v
SIGEET ADORESS [ 10251 (SLANDER DR ’ STREET ADDHESS
chiv-51-2¢  [BOCA RATON EL 33488 Y -S1-2P
Tiii ; 1 oeite <1018
ML : AN
STREEL AUURESS : SIRELS ADUHESS
LIFY-S5-2P i CITY-ST- 7P
finie ‘ O Desele TTE, [Change 337
NANE MAME
SIFEET ADUHERS ' . R STAFCT ADDRESS
CIT-$0- 47 : QY- §T- 20
ULE . 3 bette THLE {3 Changs Adnn
FAML . AN
STREET ADDRESS : STREET ADORESS
ORY-5T- a7 ' GRY. 5T 2
S S o _
nne ‘ 7 petere ikt [ Ciwge [T Adcin
HAML . HANME
STAELS AUDRLSS . . SIRLLI ADGRESS
car-si-ap | : ¥ orvsee

wieicated on iivs saport o supplemental report i true and acpurate and that my signaturs shalt have the same lagal ellect as it mads urder oalh; that | am an ofticer or girecior
of the corpusation o the receiver o trustas empowered to execute this report as reauired by Chapter 607, Flarida Statules; and ihat my name appears in Block 10 or Block 11

twith an gddress, | ke erpowered .
S P Ua gy (ep4aga savs

12. ) hereby caitly ihal the information supplied with this filng dges rat quality for the exemptions cantained in Section 119, Flarida Statutes. t turther certily Ihaf the intormatian

i changed, or an an attachn I ot

SIGNATURE:




