2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000013256

1. Entity Same

BEST DRYWALL SERVICES, INC,

Principal Flaca of Business
3715 S.E. Z15T AVENUE

Mailing Addsess
3715 S.E. 2187 AVENUE

FILED
Mar 07,2006 08:00 AM
Secretary of State

SMITH, WILLIAM R
3715 S.E. 218T AVENUE
CAPE CORAL FL 33904

the obhigations of registered agerd,

SIGNATURE

T 4 T t mm QI ﬂm lIm Ilm "“{ “ﬂ[ ml‘ 'ml WI “m mﬂ qun ‘Hm
2. Principat Place of Business 3. Mading Adaress

Suite, Apl. I, elC. Suite, Apt. #, sic. 15t MOORE CRZE024 (10/05)

City & Stace City & State 4. FE! Numbet Applieg Far

65"0547244 Nat Appircﬁi
Zipr Country Zp Cauniry 5. Certlficate of Status Desired ) fi‘gg lfi'::;”o”a'
6. Name and Address of Current Reglstered Agemnt [ 7. Name and Address of New Registered Agent i
hName

kStreemdd:ess {P.0 Box Nurnber is Not Accepiatie)

City

L

FL I Zip Coce

8. The above named entity submils this statement for the émposa of changing its regisiered office ar registared agent, ar both, in the State of Flonda | amn familiar with, and oot

Segtvature, tyDed G pented tard Of cogrssred Agetil &N o 1 apokcabie

INCTE Repisiores Agest signiature rassved whan teeslatng) DAJE

'FILE NOWIii FEE IS $150.00
. After May 1, 2006 Fee Will Be $550.04

Make Gheck Payable to Florida Department of Stafe .

9. Election Campasgn Financing  $5.00 may -
Trust Fund Contibubian, £ Added to Foor

10. OFEICERS ANG CIREC TURGS

K 7 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IV 71
iR D 3 Delete TRE Ol change  Thacer
HAKSE SMITH, WILLIAM R HAME S,

STREET A0URCSS {9718 S.E. 21ST AVENUE SIREET A00RESS _, HEnN45a4G
JOIV-31-7F CAPE CORAL FL 23904 cIm-ST-2P B3 TSN -AR- 0200 199,00

ILE ST [ paloe TLE Cicrange  [Ja
HAME SMITH, BARBARA — HANE

STRELT ATDAESY | 3703 SW 21ST AVENUE STAEET ADDRESS

Om-SI-2F  [CAPE CORAL FL 33204 GHY-SF- 2P

TITLE O petete TILE [ cChange I a0
HAME HANE

STREET ADDRESS STREET ADDRESS

CiFY-51-1F CiFY-§1- 2

e {7 petete WiLE 3 Change (25
NAME HAME

STREET ADDAESS SIRELT ADGRESS

Y- 8T 21p Y- 81-2P

TE ] Oetete HILE O oheege (32
NAME NAME

STRFET ADORESS SIREET ADBRESS

CTY-81-2F GAIY-5T. 2P

HRE {0 etete TilLE [JChage (Jas
HARSE HAME

STRECT AGORESS STREET AGURESS

CiTY-57-20 GiTY-8T- 2P

SIGNATURE:

at e Carparalion or the Tecever of usies empowe
if changed, or on an altachiment with an address, with all other like empowered.

12. ¢ fisraty gertly thal e wnigrmalion sugpted with #ys filing does not quanly [or the exemptons comianed in Section {18, Bondg Stalutas. { further cartily tha! the iInloimes
indicated an s report of supplemental report is true and accurate and that My signature shall have the same teé;al eflect as if made under calh, thal | am an officer o dire:,
red io execule this report as tequired by Qhaﬁmf 807, Plori

2 Stalwtes; and that my name appeears in Block 10 or Block

ean R Snilly_2.35- 9952




