2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . “Apr 08,2005 08:00 AM

DOCUMENT # P99000009290

1. Entity Name
CLYDE D. ACHORD DRYWALL INC.

Secretary of State

Principal Place of Bushgss _- o Malllndiddress
275 PLAZA OVAL 275 PLAZA OVAL
CASSELBERRY, FL 32707 * ~~ CASSELBERRY, FL 32707

G

03222005  No Chg-P CH2E034 (10/03)

Do NOT WRITE IN TH[S SPACE 4. FEI Numbsr Applied For

59-3556640 Not Appicabie

$8.75 additional
Fee Rerquired

5. Certificate of Status Dasired O

6. Name and Address of Currant Registared Agent

NN DO NOT WRITE
CASSELBERRY, FL 32707 - IN THIS SPACE

B. The abova named entity submits this statement for the purpase of changing its registered office or registared agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agenrt. N o

SIGNATURE

Signaiure, typod wpn‘?l&]! homy cf regisiered éysn} and e 1l appicable {NOYE Registarad Agant signatura required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 8. Elestion Campaigr: Financing $5.00 nay Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, | Added to Fees
10. CFFICERS AND DIRECTORS ) ] o B T i
TMLE PD -
NAME ACHORD, COYDE

STREET ADDRESS | 275 PLAZA OVAL
CITY-ST-ZIP CASSBELBERRY, FL 32707

TILE

JDUBHE S 304

::amgi-r s 4. gﬂ?ﬁg}*@ju %‘QU""F AR
CRY-§T- 2P —

TITLE o

HAME T e s e T

v DO NOT WRITE

) IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T7-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

e

NAME

STREET ADDRESS
CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon § 19.07%3)0). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have (he same legal effect as if made under oath: that | am an officer or direciar
of the carporation of fhe receiver or trusiee empowered 1o exgcute this report as required by Chapter 07, Florida Statutes; and that my name appears in Bloek 16 o Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /{s‘ TURE AND TYPED OR EHINTED NAME nramnmaomgf Em’oﬁ: 0( ACA&P‘ O{ {/’/Al//d y D%/(EZT&?S/E&H'?




