ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P95000017220

1. Entity Name

AFFORDABLE DRYWALL, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90049 038 ***150.00

MINOR, STEVEN L
686 ASTARIAS CIRCLE
FT MYERS FL 33919

Principal Place of Business Mailing Address
686 ASTARIA’CIRCLE P.Q. BOX 07393
FTIMYERS FL 33919 FT MYERS FL 33919 .
. US; us
. 2. Principal Place of Business 3. Mailing Address
[
Suite, Apt. #, etc. ’ Suile, Apl. #, elc. MOORE CR2E034 (1 1‘.‘03)
City & State City & State 4. FE| Number Applied For
) 65-0570130 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Nat Acceptable)

City

FL Zio Code

the obligations of registered agent.

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

SIGNATURE

Signanre. typed of pamed name of regisiered agent and title il apphcabie, {NOTE: Registered Agenl signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 Mmay Ba
Trust-Fund Contribution. O Added 1o Fees

CrY-ST-7P FORT MYERS FL 33919

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME PD O pelete TIE Peesident Change [ Addition
HAME MINOR, STEVEN L NAME Pveoc, Steven L

STREET ADDRESS | 686 ASTARIAS CIRCLE STREFT ADDRESS | Lo Bl Astenias Cinel

orv-stzp |FT MYERS FL 33319 orv-st.ze | ReM\gers FL 23919

TINLE ST Azt THLE [ Change [T Addition
NAME TANNER, TANIA NAME

STREET ADDRESS | 8128 ALBATROSS ROAD STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-ZIP

TnE v 7 Delete e Vit Presidend, Seredony  Treasueer 2Crange [ Adition
HANE ~——-— MINOR, BEBORAH-J e L mvaorcbeborah I: - L - s e
STREET ADDAESS | 686 ASTPIRIAS CIRCLE STREET ADDRESS | (o le A—Si—cw'\uj Cicede

CITY-ST-2P For-Maers ©L 33919

TIE [ pekete TITLE ] Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADGRESS

CATY-ST-2P CITY-5T-2PP

THE [ petete TMLE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P l CITY-ST-2P

TITLE [ Detete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

. changed, or on an atta t with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rehnuon 3/4 Y on) Y17-19yP

Daynme Fhong #




