2004 FOR PROFIT_CORPORATION FILED

ANNUAL REPORT : Mar 08, 2004 08:00 AM
DOCUMENT # P99000084537 £ : Secretary of State

1. Entity Name

WILKES DRYWALL, INC.

Principal Place of Business Mailing Addiess
1672 SUMMER BREEZE WAY 1672 SUMMER BREEZE WAY
SARASUTA, FL 34232 SARASOTA, FL 34232

TR T

03032004 No Chg-P CR2EQ34 (10/03

DO NOT WRITE IN THIS SPACE  |—oor -

65-0950626 Not Applicatle
a4 . $8.75 Additional
5. Cenificate of Status Desited O Fee Raquired

6. Name and Address of Current Registered Agent

1672 SUMMER BREEZE WAY | - DO NOT WRITE
SARASOTA, FL 34232 IN THIS SPACE

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

SIGNATURE :
Sigrature, typea or printed name of registered agent end tie Fapplicabin MOTE. Rugisiered Agent signatees required when rebstating} DATE
NOW!! FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
m‘: lmLaEy 1, 2004 |:EeE‘ wi?l be £550 00 Trust Fund Contribution. O Added lo Fees
0. OFFICERS AND DIRECTORS |
T P
NAME WILKES, ROBERT L
SIREET ADDRESS § 1672 SUMMER BREEZE WY
GTY-ST-AF SARASOTA, FL 34232 Uﬂﬁﬂﬂ{]ﬁﬂl
— S 03/08/04-801 225020 150,06
NAME
STREET ACDRESS
Ciry-57-a9
THTLE
HAME

iy DO NOT WRITE

o IN THIS SPACE

STREEE ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADLRESS
oirY-81-2p

TIE

NAME

STREET ADDRESS
CiTY-5§3-217

12. [ hereby certif lg that the infrmation supg)lled with this filing does not gualify lor the exemption siated in Section 119, D?%B’J(:} Fioric!a S;aluues l further cerufy T.hat the mformauon
incicated on hig repoit or supplemental report is true and accurate and that my signature shall have the same legal effect asif made under oath; that | am an officer gr dsrector
of the corparation ar the recelver ar tiustee empowerad 1o execute this repart as required by Chapter 807, Florida Stawtes, ang that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an reess, with all other like empowered.

SIGNATURE: ﬂaé-—:ﬁ— Z. 1, /428 3/,:5/0 xd (_ G41) 504757

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddytime Phione ¥




