1T s om

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000064900 ecretary of State

1. Entity Narne

ONE-CALL DRYWALL, INC.

Principal Place of Business Malling Address

106 WINDMILL WAY P.0. BOA 522482

LONGWOOCD, FL 32750  US LONGWOGD, FI. 32752-2482

S T W AT
Suite, Apt. #, elc. T Suite, Apt. #, elc. - 03152004 Chg-P CR2EQ34 (10/03)
City & State City & State - 4. FE! Number Applied For

_ 59-3465001 Nat Applicabla
e Country Zp Country E. Ceriificate of Status Desired [] g?a{fqﬁ;ﬁmal
8. Hame and Address of Current Reylistarad Agent - | 7. Name and Address of New Registored Agent

Name

HUSMANN, GREGORY - - -
106 WINDMILL WAY Street Address {P.0. Box Number is Not Acceptabie)

LONGWOOD, FL 32750

City FL { Zip Code

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

SIGNATURE _ o
Signature, typed ef printed nama af reglstersc agent and titk if applicalia. (NOTE: Ragiatared Agant sigrature raquirad when reinsiatog) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Cenfribution. 00 Added ta Fees
10, OFFICERS AND DIRECTORS B 1. ADDITIONS/ CHANGES TO OFFIGERS AND DIREGTORS 1N 11
L o 7 Delete e Dchange [ Addition
KAME HUSMANN, GREGORY $§ NANE U0 19
STRLETADDRESS | 106 WINDMILL WAY STREET ADDRESS 5/04 4 ﬂi—ﬂa@%i -G16 153.00
COY-5T-27 LONGWOOD, FL 32750 CITY-ST-ZP
L D o Diogee e [l Change [ Adeition
NAME HUSMANN, LISA A NAME
STREETADGRESS | 106 WINDMILL WAY STREET ADDRESS
CITY-ST-ZP LONGWOOD, Fl. 32750 EITY-§7-2P
e [ Delete e O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CRY-ST-2P
TRE T velets mE - CIchange ] Addillen
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CY-ST-7P
TmE [ Dalete TIE T o [ change ] Additfion
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-5T-2P
TTLE O patete TTE [ change ] Addtion
HAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-5T-ZP

12. | hereby cartify that the information supplied wiih this flling does not qualify for the exemption stated In Section 119.07%3)(0, Florida Statutes. | jurther cartify that the Information
ingicated on this report or supplemental repart is trua and accurats and that my signalure shall hava the same lagal etfdct as if made under oalh; that | am an officer or director
of tha corporation or tha receiver
changed, or an an attachmant wi

frustee ampowered (o execule this mpogt a8 requitad by Chapter 607, Forida Statutes; and that my name appears in Black 10 ar Black 1% if

an address, with all other like empowerad.
Y2T DY o ST

Caylise Prans #

SIGNATURE:

SIGHNG ORFICER OR DIRECTOR




