2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT —— Jan 13,2005 08:00 AM

DOCUMENT # P98000069822

1. Entity Name
RICHARD STCNECIPHER DRYWALL, INC.

Secretary of State

Principal Place of Busingss Mailing Address

717 UVE OAK STREET 7 717 LVE OAK STREET
NEW SMYRNA BEACH, FL 32168 _ NEW SMYRNA BEACH, FL 32168

G G T

01102008 No Chg-P CR2E034 (10/03)

ITE IN

4, FE[Numbes Applied For

59-3548858 Not Applicable
5. Certificate of $tatus Desired ] geae;?q ﬁdr:dmona]
A 6. Nam.;ngAddrenof(':;:};'ent-ﬁa-g-isteredﬂgem it ma e e areeg s .
STONECIPHER, RICHARD ' ) g
T17 LAVE OAK STREET . BG N T WRlTE

NEW SMYRNA BEACH, FL 32168 L IN TH]S- SPACE

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 Flotida. 1 am familiar with, ahd accept
the okligations of registerad agent.

SIGNATURE

Signahae, typed or printed nama ot tagistered ageuand Mle;appb‘r:ahie. {NOITE: R d Agert signatuee Fequeed a DATE

FILE NOWIH FEE IS $150.00 9. Election Campaign Finarncing $5_00 May Be
After May 1, 2005 Fee will be $5%0.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

HAME STONECIPHER, RICHARD
STAEET ADDRESS | 747 LIVE OAK STREET _
cIY-91-27 | NEW SMYRNA BEACH, FL 32168 D . CnnOnTEInS

TE
e |

B/ B0R05004. (56,00
STREET ADDRESS o ' ’

CiTY-57-2P

T
NAME

s 1 . DO NOT WRITE

| o IN THIS SPACE

RAME
STREET ADDRESS
Gity.T-2P I

mLE

MR

STREET ADDRESS
CITy-57-2IP

TMLE

NAME

STREET ADGRESS
OITY-§T-71P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption siated in Section 119.07&3)@), Florlda Statutes. | further certify that the informaton
indlcated on this report or supplemental report Is true and accurate and that my sigrature shall have the same legal esfect as If made under oath, that 1 am an officer or direstor
of the corparation of the. receiver o ruslee empowered to execu'e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with alt oifier like ampowered.

SlGNATUHE:).Q_QLé /éf—g | /=10 - 05
BGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

{




