)

FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P86000050874 02-03-2005 90053 050 ***150,00

1. Entity Name

THOMAS B. WESTBERRY DRYWALL, INC.

Principal Place of Business ’ Mailing Address ‘ )

4620 SWORD FISH DRIVE 4620 SWORD FISH DRIVE * 50 01 05“0

BRADENTON, FL 34208 BRADENTON, FL 34208 .

N s PN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number - Applied For

65-0603449.- - - " [Not Applicable

Zip Couniry Zp Country 5. Cortificate of Status Desred ~ [J  $8+79 Additional
——— e Y P ) . Fee Required

6, Name and Addreas of Current Reglstered Agent - ‘7. Name and Address of New Registered Agent .

Name

WESTBERRY, THOMAS B : .
4620 SWORD FISH DRIVE Street Address {P.Q. Box Number is Not Acceptable)

BRADENTON, FL 34208

City FL [ Zip Code

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

SIGNATURE
Signature, typod or printed nama of reglslored agent and tite if applicable (NOTE: Reogistared Agan signature rexulind whan mnsialing) DATE
FILE NOWI! FEE IS $150.00 " 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TISLE [ Change [ Addition
NAME WESTBERRY, THOMAS B NAME
STREET ADDRESS | 4620 SWORD FISH DRIVE STREET ADDRESS
cey-S1-27P BRADENTON, FL 34208 CITY-ST-7P )
183 7 Dotete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
Cy-ST-7IP CITY-ST-2P
TITLE [ elete N [ change [ Addition
NAME T T T e - ; s T e - ——
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-ST-2P
WLE O petete TITLE ' [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP : : CITY-ST-2P
TITLE O pekte TISLE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-7F CITY-ST-ZP .
WE O delete TiLE Icnange [ Addition
NAME - NAME
SIAEET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-S1-2P

12. | hereby certity that the information supolicd with this filing does not qualify for the exemption stated in Section 119.07?3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accyrate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or rustes empowered to g & this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 41 it

changed, ¢t on an attacl an ress, with g empowered. - .
THrrms LUEsTE. ek -
SIGNATURE: ___ Prssisof” J =303

IGNATURE AND TYPED OA PRINTER NAME OF SINNING OFFIGER OR DIRECTOR Dals Daylima Phony ¥




