FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90060 007 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000003607

1. Entity Name
NEW AGE DRYWALL AND INTERIORS, INC.

Principal Place of Business

P O BOX 8611
PORT ST LUCIE FL 34885

Mailing Address

P O BOX 8611
PORT ST LUCIE FL 34985

Il

2. Principal Place of Business 3. Mailing Address " I| II II “m I 1 ‘ IIN ‘“‘Il’ H ‘Il’
Suite, Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4, FEi Number Applied For
65-0632071 Nat Applicable
e Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditionaj
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R — - - . Name —
E)?IMSS ES‘\,A,/ %%%?SGE ST Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34953
City FL Zip Coda

the obligations of registered agent.

SIGNATURE

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

Signature, fyped of phnled name ol tegrstered agent and | it apphcable.

{NOTE Registered Aganl sgnalure raguued whan rangtalng)

BATE

Trust Fund Cen

9. Election Campaign Financing

$5.00 May Be

[0  AddedtoFees

tribution.

11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [J thange [ Addition
NAME DIMSEY, GEORGE NAME
STREET ADDRESS |P O BOX 9611 N/A STREET ADDRESS
CIyY-Si-air PORT ST LUCIE FL 34985 CITY-ST-7IP
TITLE T O pelste TITLE [J Change [ Addition
NAME DIMSEY, LINDA NAME
STREET ADDRESS |PO BOX 9611 STREET ADORESS
CITY-ST-2iP PORT ST LKUCIE FL 34985 Ciiy-St-2p
TLE S fwe'“ e O change [ Adattion
NAME SIMPSON, EDWARD W NAME - -
STREET ADDRESS {P.0). BOX 8611 STAEET ADDRESS
ciy-s-7k | PORT SAINT LUCIE FL 34985 I CITY-ST- 2P
TTLE 3 Delete TIILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-7P
TTLE [ Delete TIE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5F-2P CHY-SI-7IP
TTE [ Detete TITLE [Jchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-Si- 1P

indicatad on this report or suppfgmental report is
of the corporation or the receiyf
changed, or on an anachme

SIGNATU

ith an address

12. | hereby certify that the informatipn supplied with this S

er like empowered.

Oxdoes net gualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes, | further certity that the information

da and dccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
or trustee empgi ereI? te ¢xeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hall o

el - -
MNATUREATD TYPESHAT

PRINTEIWING OFFICER DR DIREGTOR

%m’ 222260 203

Caytma Phona #




