. 2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) o FILED

1. Entity Name Secretary of State
BEST DRYWALL SERVICES, INC.
Principat Place of Business B Maifing Address
3715 S.E. 2187 AVENUE 3715 S8.E 2187 AVENUE S P Y
CAPE CORAL FL 33804 - © ' TCAPE CORAL FL 333504
i i I
Suite, Apt. #, ete. ~ Suite, Apt. #, etc. = 1st MOORE CR2E034 (10/04)
ity & Saw T Ciy & St — 2. Fei Number Applied For
. , 65-0547244 | Inat Applicable
e Country Zp Country 5. Certificate of Status Desired ﬂ gesa ges q“:rdeﬁﬂ"”"]
6. Name and Addrese of Current Registered Agent __ 7. Name and Address cf New Ragistered Agent ",ﬁ
Narna
gﬁ!g% é\:f “2_ ‘il_ g?iﬁENUE Street Address (P.O. Box Number is ot Accepta;.}le] 7
CAPE CORAL FL 33804 —— =
City FL I CoﬁeA

8. The above named entty submits this staternent for ihe -purpose of changing its registered office or registered agent, of both, in the State of Florida, 1 am familiar with, and accept
the obligations ©f registered agent.

SIGNATURE S N . . . .
Signators, lped of prmted name of egistarad Genl and ils 4 apeitabis INOTE Rageienad Agent signaturd (equired when reumstaling OATE

FILE NOW:!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Chack Payabte to Floﬂda Department of State

4. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution.  {T]  Added to Fees

1. OFF CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC‘T QRSN 11

[ o [ pefete N Clchange [ Addition
HAME SMITH, WILLIAM R HANE

JIAEET ADDRESS (3715 S.E. 218T AVENUE SIREET ABDALSS

ote. st 0p {CAPE CORAL FL 33204 LY. 51-29 U{}Dﬂﬂﬂ""i 345{] e 1o B 1.9t ) T
i ST J Delete THLE 02702 5 Ban I change ﬁAddzHoa
SAME SMITH, BARBARA HAME

SIREETADDRESS F3703 SW 21ST AVENUE STALET ADDRESS

cuvsi- 3k |CAPE CORAL FL 33304 _ fon o , N
une T elete IFLE T change [ Addition
HAME NAME

S1REE ) ADDRESS : - T o SvRFe [ ADORESS - -

Cie.gt-aP Y50

Tt O patete filik: Cchange T Addition
MAME NAME

SUREE [ ADORESS SHRFET ADNRESS

G812 GITY-5T- 0P ] )

il O pelite i _ T oharge [ Addition
NAME I KAME

STREL ADDALSS SIOEE] ADOFESS

Wie-s)- P ) ot SE- 4P N S
it [ petete nig T ctange [ Addition
NAME HAME

TIREET ADDRESS SIREET AGDRLSS

Cafy - 54y ‘{ o CHY.SE W

12. | hereby certify that the information supp}red wuth thls filfing daoes nat gualify fo: the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the %nferma%lon
indicated on this report or supplemental report is frue and accurate and that my signatuse shall have the same legal effect as if made under oath, that | am an officar or diractor
of the corporation or the raceiver ar tustes empowered to axecute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block (0 or Block 11 if

changed, or on an attachment with an addrw other like empowerag, /
SIGNATURE: | Z/ 25 s

SIGNATURE AND YYPED OR PRINIELD NAME OF SiGNING OFFICER CR DIRECTOR fiata aytene Phone #




