FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000003607

1. Corporz tion Name

NEW AGE DRYWALL AND INTERIORS, INC.

Principal P ace of Business

PO

PORT ST LUCIE FL 34985

Mailing Address

BOX 911 P O BOX 9611

PORT ST LUCIE FL 34985

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90223 031 ***150.00

A

DO NOT WRITE IN Tt IS SPACE

3. Date Incorperated or Qualifed
01/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
21 |26] 650632071 Not Applicable
Suite, Adt. #, etc. Suite, Apt. ¥, atc. i
P 5. Certifcate of Status Desired [l $8.75 A dditional
m - 27 Fee Required
City & State City & State 6. Electicn Campaign Financing' ] ’ ngoro—rjay Be-
2_3] E\ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntargble
;] H EI 30 Persor al Property Tax. Xes |JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
DIMSEY, GEORGE B2| Street Acdress (F.O. Box Number is Not Acceptadie)
ree  dress A > NUMDET 15 NO: cceplaoie
2929 BELLA RD P
PORT ST LUCIE FL 34985 83
84] City FL !ss‘ Zip Cade

11, Pursuant to the pravisions of S ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose >f changing its rzgistered
office cr registered agent, or bo h, in the State cf Florida. Such change was :uthorized by the corporetion's board of cirectors. | hereby accepl the apgointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed na ne of registered agent and tile if applicable. {NOT = Regisierad Agant signature requ ired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TME DP (] DELETE 11TIME B C)change [ Addition
NAME DIMSEY, GEQRGE 1.2 NAME
streeTannress| PO BOX 9611 N/A 13 STREET ADDRESS
OITY-ST-2P PORT ST LUCIE FL 34985 14CITY-5T- 2P
TME T ] DELETE 24 TITLE {JChange [ Addition
NAME DIMSEY, LINDA 22 NAME
streeTapbre ss| PO BOX 9611 23 STREET ADDRESS
CITY-ST- 2P PORT ST LKUCIE FL 34985 2.4 CITY-ST-2IP B
e [ DELETE 34 TITLE [JChange  [J Addition
NAME 3 2 NAME
STREET AGDRE!S 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
TNE [ DELETE 41TITLE [JChange  [7] Addition
NAME 4.2 NAME
STREET ADDRE! $ 4,3 STREET ADORESS
CITY-ST-2IP 44 CITY-57-ZPP
TME O DELETE 51 TME Clcherge [ Addition
NAME 5.2 NAME
STREET ADDRES § £3 STREET ADDRESS
CITY-ST-21P 54CITY-ST-2P
TITLE [ DELETE 6.1TMLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRES $ 63 STREET ADDRESS
| CiTY-S7-Z# 54 CITY-ST-ZIP

14. 1 hereby cerlify that the information supplied with this filing does not qualify fa~ the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further ¢ wtify that the infiyrmation
indicated on this annual report - supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made un Jer oath; that | em an
ed to execute this report as reqired by Chapte - 607, Florida Statutes; and that ny name appea‘s in

officer ¢ r director of the corporat on or the receivar or tg
Biock 1:2 or Block 13 if changed,

SIGNETU RE AND i%‘ PRINTED

empl
on an attachiment’with an address)

with all other like empowered.

—_ EORGE DIMSEY

4/19/99 561-336-8096

RECTOR

Date Daytima Phone #

05153814

CR2E034 (11/88)




