2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P92000009290 Jan 27,2006 08:00 AV
1, Gty Narme Secretary of State
CLYDE D. ACHORD DRYWALL INC.
Pringipsl Place of Business .o Mailing Addrass
275 PLAZA QVAL 275 PLAZA QVAL
T T RGN
2. Prncipal Place of Business 3. Maling Adoress - '
Suite, Apl. #, elc, Suite, Apt. #, etc. ist MOORE CR2ED34 (10/05)
Cily & State City & Slate 4, FEI Number 77 ] |ApohedFor
59'3556640 % !ND{ Applicak
ap Couniry Zn Country 5. Certificate of Status Desired O Eeaegesq L’Ef:é“ma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Q'?SHIE’)EEZ' E IgV?AELD Sreet Address (PO, Box Number s Not Accepiabla) T
CASSELBERRY FL 32707 I
City FL- [ Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both. in the State of Florida. 1 am familiar with, and acuey
the obligatons of registered agent.

SIGNATURE

Signalure pad ar printed name ol regstered agent and Lile & applicable ) [NQTE Regstered Agent sgmalure tequired when reastaing) ’ DATE

FILE NOW!I! FEE IS §150.00 . -
-

... After May 1, 2006 Fee Will Be §550.0

¢. Flection Campaign Financing $5.00 may =
; Trust Fund Contributon. [J  Added to Fees

#ake Check Payabie to Florida Department of Stdte

10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AMD DIRECTORS IN 11
T FD O petete e iﬁﬂiggﬂ%jb‘ 3 chenge [ A
KAME ACHORD, COYDE NAbE e E-mlus-021 150,00
STREEY ALDRESS | 275 PLAZA OVAL STRSET ADDAESS

CaY-ST-2p CASSELBERRY FL 32707 CITY-ST-2IP

TILE O Geletz TLE O thenge 7 Addis
NAME HANE

STREET ADDRESS SYREET ADDRESS

Cify-51-2Ip LITY-5T-2P

hE e g by ) - -% TnE - : ~ — [ Chenge . 1A
NAME NANE

SIREET ADDRAESS STREET ADDRESS

GITY-§T-BF CTY-ST-2P

LE Clogere TIRE [ Changs [ Adi
NAME WAME

STREET ADDRESS | STREET ADDRESS

STY-ST-ZP Cire-ST-2F

TLE T peee e [ Changs [Jas™
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -57- 7% City-ST-2ip

WLE O peiee e DClchange [ A
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY -5¥-ZIP

12. 1 hereby certiy that te witrmaten supphed with this fiing does not qually for Ine exemptions confained in Secton 119, Florica Statutes. | further cartify that the information
indicated an this raport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcic
ot the corporation ar the recewver or fustes empawerad o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 1

i changed, or on an attachment with an address, with all othgr ke empowe’a}pd.

F 1 = o R
SIGNATURE: 2, /‘:)g:ﬁo rd 50733765
- A _'2 OEER.K)A Daytime Phona ¥

E AND TYPED OR PAINTEDNAME OF SIGNING OFFICER OR DIRE




