2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90054 020 ***150.00

DOCUMENT # P98000075556

1. Entity Name
ALLIED DRYWALL, INC.

Principal Place of Business

1426D SKEES RD.
W. PALM BEACH, FL 33411

Mailing Address

14260 SKEES RD.
W. PALM BEACH, FL 33411

AU RAE O AR ERVA AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2128259 Nat Applicabla
Zip Country zp Country 5. Cenficate of Status Desired d $8'75 .ﬂfdditianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TREAT, JOHN B : : = S
2470 LAKERIDGE DRIVE Street Address (P.C. Box Nurnber is Not Acceptable}

PALM CITY, FL 34880

Zip Code

City FL

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

SIGNATURE

Signature, lyped of printed name of ragisterad agent and title if applicable. {NOTE: Reglsiorsd Agart signatute required when reinstating) . DATE

$5-00 May Be
Added to Fees

9. Elaection Campaign Financing

FILE NOWIl! FEE IS $150.00 gn Fin
Trust Fund Contribution.

_After May 1, 2004 Fee will be $550.00

10 : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE s PE O pelete I TITLE [ Change  [J Addition
NAME TREAT, JOHN B NAME
STREET ADDRESS | 2470 LAKERIDGE DRIVE STAEET ADDRESS
CITY-S7-21P PALM CITY, FL. 34990 CITY-ST-2IP
TITLE VPD Noe\ew TTLE [JChange [ Addition
NAME GEHRON, EDWARD R NAME
STREET ADDRESS | 6337 JACKSON LANE STREET ADDRESS
CITy-ST-2P BOYTON BEACH, FL 33437 CITY-ST-2IP
THLE ST [ oelete TITLE [J Change [ Addition
NAME TREAT, CECELIA NAME ) B
" STREETADDRESS | 2470 LAKERIDGE DRIVE T sweeraobAEs | oo -
CITY-ST-2IP PALM CITY, FL 34990 CITY-ST-21P
TLE [ Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHlY-ST-2IP CITY-ST-7IP
TTLE © [ pelee TITLE [ change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2F GITY-ST-ZIP . 0
TILE .. S . v O Delete TITLE {JChange [ Addition
NAME . A . NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity tha the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE: ( bi/QA:L \f\v.u(/fL/ SECPETAR~REASYRE 3/30/ oY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR 7 Date 7 Daytimg Phong #




