2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000015997 Apr 18, 2005 08:00 AM
- EniyRame Secretary of State
POMMELL'S DRYWALL SYSTEMS INC. y
Principal Place of Bﬁsiness o Mailing Address - __—— o )
1034 LONGBRANCH LANE 1034 LONGBRANCH LANE
OVIEDO FL 32765 QOVIEDQ FL 32765
e prwwme | [[[{[HUEAHTN
Suite, Apt. #, alc ) Suits, ApL. #, efc T T 1st MOORE CR2EQ34 (10’04)
City & State T | City & State T 4. FEfNumber __ Applied For
_ _ 59"3431 639 “NOI APQ"_cible
ap Country ap Couniry 5. Certificate of Status Desired [} &Be‘HTesqtﬁ?eﬂ”mal
6. Name and Address of Current Ragistered Agent ] 7. Name and Address of New Registered Agent T
T Name ) S - o B
]‘Tgﬁhﬂ%%\ll-éggghéH LANE Street Address (P.0. Box Number is Not Acceptable) - o
OVIEDQ FL 32765
City o o FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accent
the abligations of registered agent. IR

SIGNATURE - — - —
Sgnature, Yypad of privtdd nome of ragisiored agent and e aophcabks [NCOTE Registerad Agair sigriature requitad whan nail_'cslﬂling) . DATE
FILE NOW!! FEE1$$15000 . B , e -
_ 2 9. Election Campaign Financing 5.00 mMay Be
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribwtion. [ fdded to Feis :
Make Check Payable to Flotida Depastment of State
10, OFFICERS AND DIRECTORS _ l 11, ADDITIONS {CHANGES TG OFFICERS AND DIRECTORSIN 17
e P 7 Delele TILE [JChange  [] Addition
NAME POMMELLS, EROL L NAME i ““”“H—Irﬂl H_—n i -;;n— q
STREET ADDRESS | 1034 LONGBRANGCH LANE STRFET ADDRESS T A ,.f;";'q_;ﬁ‘nﬁg =y el S.00
ory-gr-0p (OVIEDO FL 32785 CITY-ST-2P B )
fiTLE . ) i:l Dmeléte._ I ’ [ Change 1 addition
NAME NAME
STRAEET ADDRESS SiPEET ADDRESS
£y-37-2P CINE-$1- 2P
L Oosee § ni S ClChangs [ Addition
NAME ] NAME
STREET ADDRESS STREET AODRESS
CItY-ST-2IP CIY-SI- 2P
e T Do [ e T [change  [J Addition
NAME HAME
STRELT ADDRESS STREET ADORESS
CITY.ST-2IP ClY-S1-2¢
T  Oopelte [ wme - [ Change L] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY.-ST-21P CUY-5i- AP
HI: ) TlDelee ~  § wie - [ Ghange (1 Addition
NMAME MAME
STREET ADDRESS STRELT ADDRESS
CITy-31-21P CiY-$1-2P

12. | hereby certify that the information supplied with this ﬁﬁhg does not gqualify for the ekérnption stated in Section 1_1'79‘0?[3)0)4 Florida Statutes. T furthet certify that- the inforrr_zaticin;
indicated on this report or suppiemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or rustee empowered to axecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with g5 address, with all other like empo
SIGNATURE: p

SIGNATIWE AND TYPED OR PRINTED NAME OF Si

QR DIRECTOR Dates Baytme Phone #



