2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P98000025955 Secretary of State
1. Entity Name - - - 05-03-2004 90695 028 ***158.75
DON SPITTLER DRYWALL, INC.
Principal Place of Business Mailing Address
25412 PALISADE ROAD 25412 PALISADE ROAD
EgNTA GORDA FL. 33983-5159 BgNTA GORDA FL 33983-6159
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3503603 Not Applicable
Zip ) Country ap Couniry 5. Certificate ot Status Desired Nl ?g.gig?:;ﬁonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
— . - . e L Name
ggLELPEARLFS)g\B‘ELR%LSR Street Address (P.O. Box Number is Mot Acceptable}
PUNTA GORDA FL 33983
City FL Zip Code

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

-

SIGNATURE

Signatre. lyped or panied name of registered agent and title if applicable, (NOTE: Registered Agenl signaturs required when ranstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Coentribution. O Added to Fees
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IMLE D Lo 3 Gelete T [J Change [ Addition
e SPITTLER, DONALD T JR. NAME
STREET ADDRESS | 26412 PALISADE ROAD STREET ADDRESS
GyTY-5T-2P CiTY-ST-2P
TITLE {1 Delete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-SI-21P CITY-§1-2IP
TILE O paete TILE [0 Change [ Addition
NAME - . - — - e e W NAME - — s = —— - - e s e cm
STREET ADDRESS STREET ADDRESS
cTY-ST-21P CITY-ST-2iP
TITLE [J belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP
TILE 1 Deiete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CRY-ST-2P
TiTLE [T Delete TMLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemnpiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:7d that my name appears in Block 10 or Block 11 if

changed, or on an attach will addrass, with all other like empowered. Do{\m{dz T, ]
Yfesfod  (84)) 204 1500
Daté

SIGNATURE: { |, & 00 S, X ST RTES % 1) 7

NS RE AND TYPED QR PRINTED NAME OF s:e*mc OFFICER OR mnsd{c




