ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Jan 30, 2004 8:00 am

DOCUMENT # P86000003607

1. Entity Name

NEW AGE DRYWALL AND INTERIORS, INC.

Secretary of State

01-30-2004 90079 028 ***150.00

Mailing Address
P 0 BOX 9611

Principal Place of Business

POBOX 9611
PORT ST LUCIE, FL 34985

PORT ST LUCIE, FL 34985

2. Principal Place of Business 3. Mailing Address

(ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

01262004 Chg-P CHZ2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
. 65-0632071 Not Applicable
Zip Couniry ap Country 8. Cenificate of Status Desired a SBJS ﬁfdditiunal
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
=——~DIMSEY; GEORGE R S - o = = = — = TR ——
1718 SW BOEING ST Streot Address {P.0. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34953
City FL | Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE .
Signalure, typed or printed name of registered agent and titlke i applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TILE DO Change  [7] Adgition
NAME DIMSEY, GEORGE o NAME :
STREEF ADDRESS | P O BOX 2611 N/A STREEF ADDRESS
ITY-ST-2° PORT ST LUCIE, FL 34985 ciry-5T1-7iP
TMLE T ' O elete TMLE Ol Crange [ Adsition
NAME DIMSEY, LINDA NAME
STREET ADDRESS { PO BOX 9611 STREET ADDRESS
CITY-ST-2P PORT ST LKUCIE, FL 34985 CITY-ST-2IP
_TRLE vP *ﬁlete TILE O change [ Addition
NAME DIMSEY, SEANR NAME
STREET ADDRESS | P.O BOX 9601 STREET ADDRESS .
omv-sizp” ~ | PORT'ST.LUCIE FL 34985 ~ : “oivv-si-ae |’ o - :
TMLE S‘ . [ Delete TE . O change [ Addition
NAME EAM G.). 9" I\P S50 NAME
STREET ADDRESS :O. BGP ? STREET ADDRESS
CITY-ST-7F oo GITY-ST-2IP
TLE * amr O pelete TLE [J Change  [L] Acdition
NAME NAME
STREET ADDRESS STREET AGURESS
CITY-$T-2IF CITY-57-TP
TITLE O pelete TMEE O Change [ Addition
NAME NAME v ?
STREET ADDRESS | T T smeET aoomess
CiTY-ST-21P . . o CITY-5T-2P
12. | hereby certify that the information supplj with this fiing dopefiot gality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
indicated on this report or supplementalfgport is true an turata afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truyfiée empowered to¥exaguile report as required by Chapi , Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddrass, with all gthepdik arad. . - .
SIGNATUR e a%?é?‘ I8~ ~/319
T AND OR PRI OF ©R DIRECTOR ’ /are Vé 4 Daytme Phong ¥




