2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17, 2006 8:00 am

DOCUMENT # P97000015997 Secretary of State

1. Entity Name 02-17-2006 90075 035 ***150.00
POMMELL'S DRYWALL SYSTEMS INC.

Principal Piace of Business Mailing Address
1034 LONGBRANCH LANE 1034 LONGBRANCH LANE DUVLIOURY OF— > /A7

s | YREENAA

2. Principal Place of Business 3. Mailing Address
/00D _Mugpwy ST lbo®  Mugeyy ST
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
ity & State ity & State 4, FEI Number Applied For
é\fl EDD F LOén D A 6 Vi ED D ;L.Ogl D ﬁ' 59-3431639 Not Applicable
§ 2[7 (.Dg Country ZrB 2{7 6 5 Couniry 8§, Certificate of Status Desired [} ?eae:esq L‘::‘:;ﬁ?”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POMMELL, EROL L -0
4 regt Address (P.O. Bo Nurnber |s No1 Accepiable
1034 LONGBRANCH LANE VAT e T

OVIEDO FL 32765

-

P - City OV’ EDO FL Codz(

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

SIGNATURE

Signalure. typad o printad narns ol registerad agont and ttle il applicable {NQTE: fcpisiered Agenrt signature required when renstaling) DATE

9. Etection Campaign Financing $5.00 May Be
Tsust Fund Contribution.  [J Added to Fees

0. ~ OFFIGERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

THLE P . [ Deleze TITLE (O change ] Addition
NAME POMMELLS, EROL.L NAME

STREET ADDRESS | 1034 LONGBRANCH LANE STREET ADDRESS

cmy-st-2p | OVIEDO FL 32765 CITY-ST- 2P

UL ' . O Detete ME [ Change [ Addition
NAME o NAME

STREET ADDAESS PR ’ STREET ADDRESS

CITY-S1-2IP - CITY-ST-2IP

TITLE i 3 pelete TiTLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiTY-ST-2P

TILE 3 Delete TIME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2p — - - _ || cmv-stoe o o

TITLE O Delete TITLE [JChange 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-SF- 7P

TITLE [ petete MLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | turther certify that the information
inglicated on this report or supplemental report is true and acc ! my signature shalt have the same fegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Igefecute Ihis reppri as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

o o

if changed, or onwneni withyf
SIGNATURESZaz” - l/ 30/ 2000 (4o1) 4o T-443

v i OR PRINTED NAME OF SthuerriCER OR DIRECTOR . Ddyume Phono #




