$

o 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 20, 2006 08:00 AM
‘Pgit?Nla.ﬁ/iENT # P98000069822 N Secretary of State
RICHARD STONECIPHER DRYWALL, INC.
Principat Place of Business Mailing Address
717 UVE OAK STREET - 717 LINE DAK STREET
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, . 32168
———=—=" [
01052006  No Chg-P CR2ED34 {11/05)
DO NOT WRITE IN THIS SPACE T AT
59-3548858 Not Applicable
5. Certificate of Status Desired [ fesegfq Addiional

6. Name and Address of.Cunj'e?t.Bagisured Agent ] o
STONECIPHER, RICHARD
717 LivE OAK STREET Do NOT WRITE
NEW SMYRNA BEACH, FL 32168 lN THIS SPACE

8. The above named entity submits this statement for ihe purpose S changing its registered office ot registarad agent, ar both, in the Stata of Flarida. | am Jamiliar with, and accept
the obligations of registered agent. :

SIGNATURE — -
Swgnature, ryped or printed nama of registered agent and %o i epplicable. (NOTE Registeren Rpont sigralyra ioquired when reinstating) : QOATE
FILE NOWIl! FEE IS $150.00 9. Elactlon Campaign Finarcing $5.00 May Be
After May 1, ‘2'593 Fee w;?;!b, 3559,90 Trust Funet Contribution, OO AddedtorFees
0, OFFICERS AND DIRECTORS |
TItLE laj '
HAME STONECIPHER, RICHARD

STREET ADGRESS | 717 LIVE OAK STREET
CiTY-57-2P NEW SMYRNA BEACH, FL 32168

e ' _annongsiedn .
e 1 2aE-B005Y-014 150,00
STREET ADDRESS
LIy -ST- ¢

T
NAME

= | DO NOT WRITE
o | | IN THIS SPACE

STREET ADDRESS
GiTY-87T-2P

TILE

HAME

STREET AGDRESS
o7y -537-20p

IME

NAME

STREET AGDRESS
CAY-ST-Zip

12. ! hereby cartify that the information Suppied with $his Ting doss not qualify for the exemptions contained i Ciapter 119, Rorida Statutes. | further certify inat the information
indicated on this repon ar supplemental repart is true ané accyrate and that my signature shalt have the same legal effect as i§ made under oathy; that | am an officer ar director
ol the corporation or the saceher or rusiee empowered o exocute this repog as required by Chapter 607, Florfda Statutes; that 7mme appeam"ig%‘ 10 or Block 11 if

changed, or on an attachment with gn address. with all other like empowered. ) )
« | SIGNATURE: M iy _
M AND TYPED mmumyﬁr SIGNING OFFICER OR DIRECTOR T l ¥ Date Daytime Phofle #
i I



