2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # P94000055915 ecretary of State
1. Entity N
A1 DRYWALL & DESIGN. INC. 04-17-2006 90380 027 ***158.75
Principal Place of Businass Mailing Address
316 S.E. 33RD AVENUE P. 0. BOX #3292 -
OCALA, FL 3447 OCALA, FL 34478
T v AR EEERRAENEIVE I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3260671 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired % ?eaegesq 3?:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEONARD, DANTE J
316 S.E. 33RD AVENUE Street Address {P.Q. Box Number is Not Acceptable)
CCALA, FL 34471
City FL 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, yped or printat name of registered agont 2na ks if spplicable. {NOTE: Ragistarad Agont signahure required when ranstating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TIME [ change ] Addition
NAME LECNARD, DANTE J NAME
STREET ADDRESS | 316 S.E. 33RD AVENUE STREET ADDRESS
cny-s1-21P OCALA, FL 34471 CITY-S1-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE O pelete TITLE [Fchange  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TME O petete TME (I Chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§1-2IP
TILE O delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentyith an address, with all other like empowered.
)
SIGNATURE: h-_@r& Manke I Leonard bia = (S —Of
Y Dato

EIGMATURE AND nrpef OR ﬂvmn NAME OF BIGHING ER OR DIRECTOR

Daytima Phons #




