2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P99000068616

1. Entity
lNTERlOR DRYWALL SPECIALTIES, INC.

Secretary of State

02-25-2004 90031 048 ***150.00

Principal Place of Business

2828 BEACH PRWY W
CAPE CORAL, FL 33914-6039

Mailing Address

2828 BEACH PKWY W
CAPE CORAL, FL 33914-6039

94011396

2. Principal Place of Business 3. Mailing Address

AR R A

Suite, Apt. #, efc. Suite, Apt, #, etc. 01212004 Chg-P CR2EQ34 (10/03)
Cilty & State Cily & State 4. FE! Number Applied For
65-0934899 Nat Applicable
Zp | country Zip Country - - $8.75 additional
5. Certificate of Status Desired O Fee Required
&. Nams and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent a
) o M - - Name —_ .

ASBURY, JEFFREY L
2131 S.E. 18TH PL.
CAPE CORAL, FL. 33990

. o - - - ] e -

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL I Zip Code

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

the chligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agend end titie if applicabia. {NOTE: Ragistorad Agent signatund réguired when reingtating) DATE
E OWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After %Eynq, 2004 Foo wifl be $550.00 Trust Fund Corntribution. Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIME P 3 Deiete TME [ Change [T Aadition
NAME ASBURY, JEFFREY L NAME :
STREET ADDRESS | 2131 SE 18TH PL STREET ADDRESS
CITy-57-21P CAPE CORAL, Fi 33980 CITY-5T-2IP 7
TmE T X vekete TRE Clchage [ Addition
NAME VEILLEUX, CARL NAME
STREET ADDRESS 1701 SE 215ST LANE STREET ADDAESS
CITY-ST-2IP CAPE CORAL, FL 33890 CITY-ST-2IP
TmE s R’Deme e [Jchange [ Addition
NAME TATE, JAME NAME '
_STREETADDRESS ) 1203 SE 21STAVE. | - - STREET ADDRESS - . - -
CITY-ST-21P CAPE CORAL, FL 33990 } cmv-sr-zp - - = i
TNE 1 pelee TME [Ochange  [] Addition
NAME ‘ KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-5T-2iIP
e O pesle TTLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
* CHY-ST-TiP Chy-ST-0P
TINLE 1 tetete THLE Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. {hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}. Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director

repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

powert

Sefbe< L. Asguay

of the corporation or the receiver or trustee empo
changed, or on an attach L L

SIGNATURE:

236 3Wo-ts 0/

iy

oamnWmummmm

Dayline Prone #




