2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 14, 2005 8:00 am
DOCUMENT # P98000075556 Secretary of State

1. Entity Name
ALLIED DRYWALL, INC. 01-14-2005 90006 047 ***150.00

Principal Place of Business Mailing Address
14260 SKEES RD. 14260 SKEES RD. JUUU ROV
W. PALM BEACH, FL 33411 W. PALM BEACH, FL 33411
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of 1egistered agent and title if applicabie. (NOTE: Registered Agent signature reguired when reinstaling) DATE
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After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
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12. | heraby certify that the information supplied with this filing does not qualify for the exemption st;a.ted in Saction 119.07(3)(i) Floricia Statutes, | fuether certi ' mormati
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