05071999-20007-026-$150.00-5150.00

F.s

FILED

May 07, 1999 8:00 am

‘PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Norris Secretary of State
ANNUAL REPORT Secretary of State
05-07-1999 90007 026 ***150.00
1999 CiVISION OF CORPORATICNS
DOCUMENT #
DOCUMENT # pg8000105001
RAB DRYWALL OF NAPLES, INC. \ wwruoy - SUUUL - 13
I I AR L e
99ND AVE. N BE0 SEND AVE. N.
MAPLES FL 34108 NAPLES FL 34108
DO NOT WRITE 1N THIS SPACE
3. Date incorporated or Qualiled
12/1711998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applled For
= 28] (»S0-%1- &428 o doteie
Suite, APL #, otc. | Suite, Apt. #, etc. ] 8.75 Additional
wz;l ) m S, Certifcate of Status Desired ) Foe Raquilradm
——— -—fcn‘f‘&ﬂﬂe City8Sate LA - B,,,E!Bcﬁon,(.‘.al;npa‘g‘gf_inandngk G $5.00 moy Be
23 28 Trust Fund Contribution Added (o Foes
Zp Country Zip Country 8. This corporstion owes the cumment year Intangibls
;I fzs | 29] Personal Property Tax. Oves BiNo |
9. Name and Address of Current Registered Agent 10._Nama and Address of New Registered Agent l
81{ Name
EDWARDS, DIAN M __ :
271 20TH ST NE 82| Strest Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34120 B3 !
84) City 85} Zip Code l
FL ||
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules. the above-named eoTorauon submits this statement for the purpose of changing ita registered
affice or registerad agent, or both, in the State of Florida. Such dnuwe was authorized by the corporation’s board of directors. ) hereby accept the appointment as red
agant. | am famiiiar with, and accept the obligations of, Section 807.0508, Flarila Statutes.
SIGNATURE :
Signature, typed o prinied name OF FGELTST SQer And s ¥ ppRCADIS. (NGTE: Ragistersd Agenl sgneture requined whan reinsiaiing) DATE o 1
12. . QFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e Peesicd gk [J oeLETE 11mE S%i&@k CiChange  DlAddiion | = |
e el Bldon 2 ar. Beando ]
smeeraoress| L UL W rastrezraooness| B0 G Hue - H & }
evsze | Mo, Tl 3L0% worvsrze | A poho s, VL U IOK & |
mEe i O DELETE 21TME \ OGang  UlAddien| O |
NE 22N ‘ '
STREET ADORESS 2.3 STREET ADDRESS. .
CITY-ST-29P 2 4OITY.ST- 2P : :
me ] DELETE 311TME [Ochange [ Addbion }
e IINMME )
—==——{~ STREET ADDRESS SIS S = - Qyzsmeraooress o o oo - - S
CITY-$7-29 - - - -t T Raewere |0 T T v
mE ) DELETE 4ATME CIChangs . [ Addition
NAME 4. 2NAME
STREET ADDRESS| 4.3 STREET ADORESS
CITY-5T-2° 44 CITY-ST- 2P
TE [ DELETE 5.1 TINLE [Jcnange [ JAddition
NAME 52NAME
STREET ADORESS 53 STREET ADORESS
OT-ST-TP S4CITY-ST-2P
TME [J peLERE LARLES [OcChange [ Addiion | *
NAME B2NAVE
STREET ADDRESS| ©) STREET ADDAESS -
CITY-ST-2P BACITY-S7- 2P

14, | haraby oemg that the infortation supplied with this fillng does not qualify for the exemption stated in Section 118.07(3Xl. Florida Statutes, | further certify thal the information
on nd that my signature shalt have the same legal effact as if mada under oath; that | am an
report as required by Chapter 607, Florida Statutes: and that my name appears in
ered.

indicated
Black 12 or Block 13 if changed,

SIGNATURE:

X on an a

mant with an ad

s annual report or supplemental annual report is true and accu
officer or director of the corporation or the recsiver or inistes empGive

rate a

e this

s e it e —— a1 T

1] 1R i



