2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 18, 2005 8:00 am

DOCUMENT # P97000006294 Secretary of State
1. Enti sk
RMS DRYWALL INC. 05-18-2005 90027 049 ***150.00
Principal Place of Business Maifing Address
911 N. LOXAHATCHEE DRIVE PO BOX 1531
WPITER, Fi 33468 US WATER FL 33458 334G ¥ |
] 1 .
e S UL L
5895 Fetth Rd. il | '
Suite, Apt. #, etc. Suite, ApL. #, efc. 05102005 Chg-P CR2E034 (10/03)
Ci i ate N . ’ Applied For
Jupter, FE e * 650732801 okt
2‘“33 H5g | ™ p B Zp \j 3 ‘_7/ 65 Coantry JU 5 5. Cerificale of Status Desired L ?&:gmﬁfﬂm’
8. Name and Address of G Registered Agent 7. Name and Address of New Registered Ager

Name

SIMON, RONALD M
911 N. LOXAHATCHEE DRIVE Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33458 é__g,75 ’]Ke,"f"’[; Kd |
“ Tupgiter FL | %5453

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

SIGMATURE

Signature, yped o printed name of agek o Oile ¥ {NOTE: Ragisterac Agen! signakure mrgisud when renstating) DATE
FILE NOWI! FEE I3 $150.00 8. Election Campaign Financing $5.00 msyBa | in sccordance with s. 607.193(2)D), F.S., the
Dus by September 7, 2005 Trust Fund Confribution, 3 AddedtoFeas corporation dii not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mis PVT EY Delete mE P T S Plrange  [J addition
NAME SIMON, RON MAME -
STREET ADDRESS | 811 N. LOXAHATCHEE DRIVE smeerooness | S8 45 Kﬁf f’[’ Rd _
crv-si-2¢ | JUPITER, Fi. 33458 oITY-§7-2P TP, ter, F’L 3345 ¥
Tme v [ Deteta e ~ ' Ol Change [} Addiion
RAME REUTHER, ANTHONYU RAME
STREET ADDRESS | 722 N "A” ST STREET ADDRESS
CATY-5§-2P LAKE WORTH, FL 33460 CIFY-ST-79
e ) £ Delets me "4 [ Crange O] Addition
HAME CROUSE, PATRICIAJ NAME
STREET ADDRESS | 6169 GARETT ST . STREET ADDRESS
CITY-57-1 JUPITER, FL 33458 CIY-ST1-29
TLE 3 petete mEe ' [ Ctange [} Addition
KAME HAME
STREET ATDRESS STREET ADDRESS
oY-51-17 Y -S1-7P
TE 1 etete TLE OO change [ Adeition
MHAME MAME
STREET ADDRESS STREET ADORESS
Y -§T-2P CITY- 5T-ZP
me O3 peere e : [ change [ Acdition
HAME NAME :
STREET AGDRESS STREET ADDRESS
Y -ST-2P CITY-§T-2P

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Stanstes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered fo execute this repor as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atl !wimaiaddress ith glfother like empowered. . ‘
SIGNATURE: TMﬁJ%&W , pﬂﬁv'f“ cio . ('_rousem__ 5’/)’O§m§é’)3/3é/5ro

I mmmrm’ﬁi OF SIGMING GFFICER OR DIRECTOR




