FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT
DOCUMENT # P99000066542 ecretary of State
04-27-2005 90297 034 ***150.00

1. Entity Name

ULTIMATE DRYWALL INC.

Principal Place of Business Mailing Address
740 CENTURY 215T DR 740 CENTURY 215T DR
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
g RN IR EL R
P94 ARCADE AVE ¥946 BICADE AVE
Suite, Apl. #, etc. Suite, Api. 4, etc. 04192005 Chg-P CR2EQ34 {10/03)
City & Slate & Stat 4. FE! Number Applied For
JackSorwiL e FL fw KSonvicee FL 59-3597192 Kol Applicable
Zi Caunt Countr - . iti
gapa l b 8[]& n 3 Zz| (6 O\J‘:SA 5. Certificate of Status Desired O ?eae‘;esq“:f;’honal
8. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
ADAMS, MICHEALYN-C e == | PaRA Bosiaeds s Tax SeFaies LLC
1125 13TH AVENUE NORTH Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
4070 Herschet S+.
Ci ‘. ’ C
YJackSonvi'lle FL | ‘325 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ot both, in the State of Florida. | am famtltar with, and accept
the abligations of registerea agent.

SIGNATURE V VIC"‘Oﬂﬂ r K l.-q V PMS!O«C';T #://3/05

Sgnanre. typed of printad name of neg=stenad agent And tde d appicable. (NOTE: Regusterad Agent s:gnahure récuerad when rensztng}
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550,00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTDS O Delete g 3 change (7] Addition
NAME UVALLE, ADRIAN NAME S'Q
STHEET ADDRESS T=POGENTHRY-24E6T DR=- STREET ADDRESS 46 A B_CHDE AYE
orv-g-7P | JACKSONVILLE, FL 32216 ovse | JALKSOnV LLe FL 32210
TILE 1 Detete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P LITY-ST-7P
TITLE 1 Delete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZP
TiLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-1P GITY-ST-2P
TILE 1 Delete TME [Cchange [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TTLE 1 pelete TTLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CTv-ST-2P

12. | hercby cerlify that the ntormalion supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shal have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowersed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed. or on an attachmylwithan addpess, with all other like empowered.
SIGNATURE: fdrwn Uvalle ul / 13)os  Ppu.2u7-8321
SIGRATURE ARD OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR et Daytrne Phone #




