FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000073884 Secretary of State
1. Entity Name 07 5ok ok
HERCULES DRYWALL, INC. 05-02-2005 90496 032 150.00
Principal Place of Business Mailing Address
4252 HUDNALL RD 4252 HUDNALL RD oA RV ATE BF BV
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S S 8GO TR

Suite, Apt. #. efc. ) Suite.. Apt. 8, etC. . 04182005 . Chg-P CR2E034 (10/03)" ~

City & State City & State 4. FEF Number Applied Far

59-3485399 Not Applicabie
e Country ap Couniry 5. Cerlificate of Status Desired [ fg;’?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nam

ADAMS, MICHEALYN C AAap Business +Taw Rrucas LLE
1112 3RD STE 7 - Steet Address (P.O. Box Number is Not Acceptable)

NEPTUNE BEACH, FL 322686

Lo70 Hersehel S+

T nCkSanv: |1e FL (83210

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligatiogs of registered agent.

SKGNATURE st o g‘“’( Vehra T Klqc&..{m Vice @JM '{/JE?'/OS

Soranae, yped or preted nat TS regtened agent and LHe 4 ApRICADIE. (NOTE: Reg:
. FILE NOW' FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
Aftbr May 1, 2005 Fee will be $550.00 Trust Fund Contribution. { Added to Fees
10.  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 3 perete TRE [3 change [ Acition
NAME ROSAS, RAFAEL G . NAME
STREET ADDRESS | 4252 HUDNALL RD STREET ADDRESS
CAY-5T-2P JACKSONVILLE, FLL 32207 CITY-ST-ZP
THLE 1 Delete e 3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
e 1 oelete TIMLE [3 change  [J Acdition
NAME MAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TnLE 1 Dalete TE {73 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-5T-2P
TIIE ) Delate TLE [ change  E] Addition
NANE NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2P CiTY-§T-2P
TIE {7 petete TME [Zchange {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-29 GITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certity that the infermation
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporaiion or the receiver or truslee empowered to execule this repaort as required by Chapter 807, Florida Stalwies: and that my name appears in Block 10 or Block 114f
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: afael & Fosas 5[/!9/05 G/ 2t 7F32Z |

OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dayirna Fhone #




