FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporaucn Name

# P95000021588 (5)
GARRETT DRYWALL, INC.

12 SAGEWOOD AVE.
LEHIGH ACRES FL 339%

Principal Place ef Business

" Mail ng Address

12 SAGEWOOD AVE.
LEHGH ACRES FL 33906-5316

FILED
Jan 16 1997 8:00am
Secretary of State

N

3. Dale Incarporated or Qualified

03/10/1995

3a. Date of Last Report

01/26/199

2. Principal Place of fusincss “T 2a. Mailing Address 4. FEI Number Applied For
21] _ i 26] 65057 1556 Not Applicable
Suite, At #. ote __ Sute, Apl #, ete. ) ) $8.75 additional
727] 5. Certificate of Status Desired [ Fee Required
City & Stale: | City & Stare 6. Elaction Campaign Financing $5.00 May Be
23 251 Trust Fund Contribution Added to Feas
| Je ~_ Country o Country 8. This corporalion has liability for imangible fax under s. 199.032,
24} ___________ 25] 29] m Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name nnd Address of New Registered Agent
GARRETT, TRENT R B[ Nere
12 SAGEWOOD AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33938

83

84| City

85

FL

Zip Code

11, Pursuant 10 the: provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
oflice or regstered agen:, ar both, in the State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl | ar familiar w th, and accept the ohligatons of, Section 607.0505. Florida Statutes

SIGNATURE _
(NOTE Regislred Agent signalure required when remstaling) DATE
o | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE LITITLE L) Change [ Acdition
HAME GARRETT, TRENTR 12 NAME
srieer anoness | 12 SAGEWOOD AVE. 1,3 STREET ADDRESS
orv.sr.ze | LEHIGH ACRES FL 33036 16 CITY-51- 2P
TILE [T oecete 21TITE [ Change [ Aadition
NAME 2.2 NAME
SIREET ADTRLSS 23 STREET ADDRESS
CITy-51-2F 2 4 QY S1- 2P
T [T DELETE 31TIME [ Change ] Aqdition
NAME 32 HAME
STREET ADDRESS 33 STREFT ADDRESS
GITY-ST- 2P 34, CITY-51-2IP
TLe [T oELeTe A1TLE [l change  TJ Addition
NAME 4.2 NAME
STREET ADCAESS 43 STREET ADDRESS
QY- 5121 44 CITY-§T- 2P
e [T DELETE 51TI1LE L) change T Aqdition
NAME 5.2 NAME
SIREET ADDRESS 5 3 STREET ADORESS
CIlY-51-21F 54 CITY-S1-2P
e T [Torere 61 TILE [Jchange L] Addition
hAYE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-61-2p 6.4 CITY- §T- 2P

I am an office” or direcior of the corpe
appears in Block 12 or Blocs 13 if cyfingea,

SIGNATURE:

g achmenl withpan address.

SIGNING OFFICER OR DIREGTOR

14, 1 do hereby cerlfy thal ha inio mation supphod wilh this filing daes not gualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the
inforrnation indicated on this antual repart or suppiementa’ annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
ation or tho recever o trustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name

F6-92()367-2725

Diaylime Fhone &

CR2E034 (9/96)



