2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000001696

1. Entity Name

SUPERB DRYWALL SPRAY, INC.

Principal Place of Business

127 LUCA LN -
KISSIMMEE FL 34743

Mailing Address

127 LUCA LN
KISSIMMEE FL 34743

2. Principal Place of Busingss 3. Mailing Address

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90435 038 ***150.00

e

|

I

. e

EDWARD T. NASH
1400 W. OAK ST.

H .
KISSIMMEE FL 34769

Suite, Apt. #, etc Suite, Apt. #, etC. MOORE CRPED34 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-3297481 Not Applicable
ap Country Zip Cauntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - _Name.. - -

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

City

Zip Code

FL

*the cbligations of registered agent.

A m
=

8 The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ( am familiar with, and accept

SIGNATURE . —
,"ﬂ; . Signature, typed or prlmgd name of regisiered agent and Litis d apphcable,
Tu

(NOTE: Registered Agent signature required when rainstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

De
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D L [ Delete THLE Cdchange [ Acdition
NAME GALLAHAN; TROY NAME
STREET ADDRESS [ 127 LUCA LN STREET ADDRESS
omv-sT-2P | KISSIMMEE FL 34743 CITY-ST-2F
TITLE VP [ Deiete TITLE O Change [T Addition
NAME PAMELA GALLAHAN NAME '
STREET ADDRESS | 127 LUCA LANE STREET ADDRESS
CITY-ST-2P KISSIMMEE FL CITY-81-2IP
TITLE 7 pelete TITLE 3 Change  [] Addition
TNAME T it e T Tee =B CHAME T - — - == —— T - =
STREET ADDRESS STREET ADDRESS
CITY-5F-ZP CITY-ST-ZIP
THTLE « {J pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S7-2IF CITY-ST-2IP
THLE 3 pelete THLE [Ochange T Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P _
- TE' . [J Detete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 - CITY-5T-2IP

12. | hereby,certi

changed, or on an atfacl ith an address, with g ¢r iike empowered.

SIGNATURE: _

| he that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the cerporation or the reii'“r or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

< E-FOs

ICER OR DIRECTOR

Date [ Daytime Phona #




