2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000002106 Mar 03, 2006 08:00 AM
1. Enity Nam Secretary of State
COMPLETE DRYWALL SERVICE INC.
Principat Place of Business Maiing Address
16243 E. SECRETARIAT DRIVE 16243 E. SECRETARIAT DRIVE
o o ROEE AR
2. Prmcizal Mace of Business 3. Mabng Address
Suile. Apt. 1. etc. ’ ) T suie, AR £ e 7 151 MOORE CR2EG34 (10/05)
Ciy & S "1 City & Stau &, FEI MNumo Apphied For
™ 7 1ate ity e e 59-3287945 _};—Nm J\&pp!il’_‘ﬁE'
op Country Zp l Counlry 5. Carfiticate of Status Desred ‘h" $8.75 adanonal
[ R Fee Required
- T T 8. Name and Address of Current Registerad Agent - __gw 7. Nams and Address of New Registered Agent -
e T T Narrna

?g &%\gsg {E’ggg’rﬁlﬁ?pj‘? DRIVE Srreet Address {P.O Box Noumbei 13 NoL Accepiaiie) B
LOXAHATCHEE FL 33470 - -

City FL l Zip Code

{8 The above named enidy submits this statement for the purposs of changing #ts registered office or registered agent, or toth, in the State of Florida. tam famifiar with, and accer
e abhigahons of registered agem

SIGNATURE

Sagalure, Jypun or praico nae o egrstened agent and 1da 4 applcacis (NGTE Regslored Aget symatuac eiared when zeasiaing) GATE

f—— v —— s

FILE NOW! FEE JS $150.00 . .
After May 1, 2006 Fee Will Be $550.00 .
Make GCheck Payable to Florida Pepartment of State |

9. Tleclion Campaign Financing  $5.00 May e-
Trust Fund Conwibutan. [ Atded fc Fees

w_ QFFICEHRS AMO DIHECTORS 1. T ADDITIONS /GHANGES 10 OFFICERS AND DIRECTORS IN 11
R PO £] perete TILE C}change  [Jades
RAVE RONALD W, BORQWSK! HANAL
STRELI A0DAESS § 16243 E. SECRETARIAT DRIVE BINEe} ADDIRSY LG4 54643

| omv-stzr  {LOXAHATCHEE FL ' oresi-e | G3A15/00 - -2 158,75
TIE VD 0 oelete TTLE [ Changa
NAMC DONALD R. BOROWSKI CARE
STRELT ADORESS [ 3025 JACKSON AVE STREET ADDRESS
air-81-4P  |LAKE WORTH FL 33453 Gy -Si- 4P
TIMLE TSD 3 nelnte L (T Chunge T AGTw
HARE KECIA F. BOROWSKI HANE
SIKELL AUDKNLSS [15243 E. SECRETARIAT DRIVE STRLE ADUKESS
orY-SI- 20 [LOXAHATCHEE FL £INY-51- 210
TWLE [ perste it [ Changs [ Additic:
fiamg s
STREET ABURLSS SIRECT ADDRESS
CITe-§1- 1P CITY-§T-a
TmE 3 pelete TME {3 Change [ Additin
HAME 1A
SHELS ADDRESS SIREE] ADDPESS
GITY-§1-0F GITY-St- 2P
e 1 Deiste THLE [JChange [ Addiios
NAME NAME
STRET T ADDRESS SRS ADDRLSS
CHY - ST-IP Y-St~

12. | heseby canity that the informalion suppied with tris Fling toes not qualty Tor the exemplians cantamed in Section 119, Flonda Steiuies. } further certily that the intarmatian
indicated on thus repart or supplementat report IS fue and acturate and that my signature shall have the same legal affact as i made under oath, 1hal | am an officer o direclor
of Ine corparation ar the recewar ar rastes empowerad to execute [his repont as required by Chapter 607, Flanda Statutes; and thal my name appears in Block 10 of Block 1
if changed. or on an anachipend with an addeass, wilh a|tl oiter like empowered. —
ASURE

5;&*}97@1’6/ qé(‘l;* @2&&5“ ‘.SfCJaETH:'-L‘«‘] \92/9L}/0? St -T2

= az 2 v 2 oA ke POy Y e R (R IR EFT AT ttesre™ FAETIAER I T E ST MY Craut e Pyora 4




