FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000101516 04-29-2005 90291 037 ***150.00
1. Enlity Name
KEN & SON'S DRYWALL INC.
Principal Place of Business Mailing Address
3887 NW 73RD TERR 3887 NW 73RD TERR 14013 d64
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
P s ROV MEKEER AT
Suite, Apt. #, efc.. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0963116 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O ?i';esq S::Ld{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDIAL, DENNIS
2632 N.W. 65 AVE Strest Addrass (P.0. Box Numnber is Not Acceptable)
MARGATE, FL 33063
City FL | 2ip Code

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

SIGNATURE
Signature, lypad o printad name of reg:stared agon! and title if applicablo, {NOTE: Regiateract Ageni signalura required wian reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 " Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME SIEW, PURISRAM NAME
STREET ADDRESS | 3887 NW 73RD TERR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-2F
TITLE S [ pelete TINE [ Change [ Addition
NAME SIEW, DEQOKIE NAME
STHEET ADDRESS | 3887 NW 73RD TERR STREET ADDRESS
CIFY-ST-21P CORAL SPRINGS, FL 33065 CITY-ST-2IP
TILE -V [ Delete TME [ change  [J Addition
NAME SIEW, DAMAIN NAME
STREET ADDRESS | 3887 NW 73RD TERR STREET ADDRESS
CITY-§T-2IF CORAL SPRINGS, FL 33065 CITY-5T-2iP
TLE [ petete wmne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-7P
TITLE O belste TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O alete TmE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is irue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee smpowered 1o execute this teport as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachmengwith an address, with all other like empowered.
smmwne:% = r”“/m RAm S10 Lf/yé/n/

’ SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawl

Daytime Phona &




