FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000016415 04-17-2006 90413 041 ***150.00

1. Entity Name

3-D DRYWALL, INC.

Principal Place of Business Mailing Address

4020 3RD AVENUE DRIVE NW 1819 MAIN STREET, SUITE 610

BRADENTON, FL 34209 SARASOTA, FL 34236

P S A0 TR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0896284 tot Applicable
“p Country Zp Country 5. Certificate of Status Desired (] $8.75 ﬁdditional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent

Name

COMPTON, JOHN M ESQ
1819 MAIN ST STE 610 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

Zip Code

City F L

SIGNATURE
Sgnature, lyped or pnoted name of registered agert and titie il applicable. (NOTE: Regotered Agent signaturs raquired wnen rainstaling} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trugt Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TIRE [ Change [ Addition
NAME RICH, DALE NAME
STREET ADDRESS | 4020 3RD AVENUE DRIVE NW STREET ADDRESS
CITY-5T-2IP BRADENTON, FL 34209 CITY-51-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIIY-8T-71P CITY-ST-2IP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZiP Giy-gt- 2P
THLE O Delete TnE O change [T Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
TILE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-§1- 2P CITY-51-2p
TITLE T betele TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ciny-S7-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida States. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall hava the same legal effect as if mads under oath; that | am an officer or director
of the corporatjon or the receiver or lrustes‘ggwered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ttachmen! wilh an addr with all other like ena%e . .
N2=A QOCesderX otlorfor  @To-T7hb

Wnuns AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR \ Voae ‘ Daytme Phone 1

SIGNATURE:




