2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2006 08:00 AM

DOCUMENT # S41569 Secretary of State
1. Entity Name .

C & S DRYWALL COMPANY

Principal Place of Business Mailing Address

PQ BOX 780365 PO BOX 780365

ORLANDO, FL 32878 US ORLANDO, FL 32878 US

AR AN

01052008 No Chg-P CRIE034 (11/05)

DO NOT WRITE IN THIS SPACE % 721 Numoer AopIedFr

59-3110180 Not Applicable
5, Certificate of Status Desired 0o . ?g-gei Qfe‘gﬁo"a'

6. Name and Addrass of Currant Registered Agent

CCRPORATION INFORMATION SERVICES, ING.
1201 HAYES STREET DO NOT WRITE

TALLAHASSEE, FL 32301 ' IN THIS SPACE

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

SIGNATURE - . ' . ~ e
Signatura. typed or printed name of registerad agent and tile if appicable. | (NOTE Rec_;islargdAgemsrgnalure reGuired when ranstating) . . , i DATE, | e A e 7 o
- ~FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. [ Added {o Feas

10. OFFICERS AND DIRECTORS N )
TE™™ -~ P " T
NAME STEWART, DANNY .
STREET ADORESS | 2509 LORIMAR LANE F e
ST -S1-21P LAND O LAKES, FL -
- - | U00O0N3B4SS. o
NAME CARMICHAEL, TERRY - it IR oy

T 01/17/06-B0010=001 150000

STREET ADDRESS | PO BOX 780365
LImY-ST-2IP ORLANDO, FL

TILE
NAME

gl 4 DO NOT WRITE
IN THIS SPACE

TiLE

NAME

STREET ADDAESS
CRY-ST-ZIP

TLE

NAME

STAEET AUDRESS
CIvY -ST-218

TITLE - PR . - e m Bl m e P T s e T 248 S T i b

SR o - . e bl
STREET ADDFESS o : ) -l i ’ |

CITY-$T-ZP

12. [ hereby certify that the information supplied with this filing does not qualify for the exernptions centained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this reporn of supplemental report is true and accurata and that my signature shall have the sama legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Black 11 if

changed, or on an attachment with an address, with &l ather ke empawersd, o
SIGNATURE27 - 1—b-0l  Hg-€5l—000S
Date Daytime Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




