2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P95000002106 Mar 12, 2005 08:00 AM
1. Entity Name i Secretal‘y Of State
COMPLETE DRYWALL SERVICE INC.
Principal Place of Business H T ) Mailing Address -
16243 E. SECRETARIAT DRIVE 16243 E. SECRETARIAT DRIVE 7
e AR
2. Principal Place of Business___ | 3. Mailing Address )
Suite, Apt. #, elc. N T Suite, Apt #, efc, - 1st MOORE CR2E034 (10/04)
City & State _ o City & State T 4, FEI Number Applied For
- _ 59-3287945 ot Applicable
Zp Country Zp Country 5. Certificate of Status Desired B/ ?eae'gg !ﬁ?;g“ona'
&, Name and Address of Cutrent Registerad Agent i 7. Name and Address of New Registered Agent
. T Name . ‘ :
?gzigvgsglég l%fg-ﬁlﬁanymVE Street Address (P.O. Bax Number is Not Acceptable)
LOXAHATCHEE FL 33470
City FL Zip Code

8, The above named enlity Eb[nils this statement for the purpose of'c‘ha'ngfng its ragistered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE

Signature, fypad of primad nams o rogistered agent and e f applicatle " DIOTE Frgisteted Agent signature maLired when rewslating) - SaTe

FILE NOW!! FEE IS $15000 . .
After May 1, 2005 Foe Will Be $550.00 =
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, i CFFICERS AND DIRECTORS D l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i PD T 7 getets ot UOOOO026 1184 Olonange [ Addition
NAME RONALD W. BOROWSKI NEME A3A2°05-80054-017 158,75

STRECT ADDRESS | 16243 E. SECRETARIAT DRIVE STREET ADDRESS

emy-st-ap | LOXAHATCHEE FL CITY-$T-7F

e vD T o T Detete TITLE [ change  [JAddition
NAME CONALD R. BOROWSKI NAME

STRFFT ADDRESS | 3025 JACKSON AVE SIRFEE ADDRESS

CITY- ST. 2P LAKE WORTH FL 33463 OIFY-g1- 1P

TITLE TSD 3 Delete unE T change [ Addition
NAME KECIA F. BOROWSKI ’ NAME

STREET ADORESS [ 16243 E. SECRETARIAT DRIVE T R SIREETADDRESS

CITY-ST- 2P LOXAHATCHEE EL cTY-S1-71p

e o 7 petete e [ change L) Additien
NAME MAME

STRICT AGDRESS SIREET ADDRESS

CITY.ST-2P CIre-sl. 7

TV o T Cloeiete = @ niee [3 Change I Adelitian
HAME NAME

STRECT ADDRYSS SIREET ADDRESS

Y- ST-7IP CITY-S1- i

Tl {1 patete e [ change  [7] Additian
NAME NAME

STREET ADDRESS SIRELT ADBRESS

CITY-ST-2IF CHY - ST. 2P

12, | hershy cerh‘{ﬁ that the information; supplied with this fing does not qualify for the exempiion stated in Section 119.07(3)(0), Florida Statutes ! further cerlify that the information
indicated an 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 officer or director
of tha corporation or the, receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an ataghmgt with an geidmss, with all otherJlke empprtwerad.

e y H
Y (’A/_)ZJZGWM%%WS;{{ 3/@/05 SGl 7S3GI30
i

4
NING OFFICER OR DIRECTOR Date

Oayvime Phona ¥



