FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000054641 05-04-2005 90117 003 ***150.00
1. Entity Name
BOB'S DRYWALL, INC.
Principal Place of Business Mailing Address
1501 19-A EUSTIS - PO BOX 1342
EUSTIS, FL 32726 EUSTIS, FL 32726
RS S VAT R AU
Suite, Api. #, etc. Suite, Apt. #, stc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3387896 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOQDALL, ROBERT J
20118 BILL COLLINS RD. Street Address (P.O. Box Number is Not Acceptable)

EUSTIS, FL

City FL I Zip Code

8. The above named anlity submits this stalement for the purpose of changing ils registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad ar printed nama ol registered agent and title Il applicabie. (NOTE. Registered Agent signatura required when remnstating) DATE
FILE NOWI!! FEE IS $150.00 J 9, Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P [ ocelete TITLE O change [ Addilion
NAME WOODALL, ROBERT J NAME
STREET ADDRESS | 20118 BILL COLLINS RD STREET ADDRESS
CiTY-81-2iP EUSTIS, FL CITY-57-2IP
TILE {1 Delete TITLE [ change  [] Addilion
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7IP CITY-ST-21F
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE O celste TILE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Celste TNLE [ Ghange ] Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2iP
TILE ] Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP ! CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repog is true and accurate and that my signature shatt have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trystgd afnpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-#f agedress, with ali other like empowered.

SIGNATURE: = Robinr T wmmie, 5995 35234747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFACER OR DIRECTOR Date Daytime Prone #




