FILED

2005 FOR PROFIT CORPORATION | -‘ Aug 01, 2005. 08:00 AM

ANNUAL REPORT

DOCUMENT # $95022 ‘Secretary of State

1. Entity Name
MIKE'S DRYWALL SPRAYING, INC.

Mailing Addrass

Principal Place of Businesé .
10503 OARVIEW POINTE TERRACE 10503 OAKVIEW POINTE TERRACE
GOTHA, FL 34734 US GOTHA, FL 34734 1S

= (A WAATNITRIEINININ

07282005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Foptodtar
59-3091741 Not Applicable

$8.75 Additional
g Fea Raquirecli e

5. Certificate of Status Desirad

5. Name .a_n_;l_iddm: of Cu}-}entih?gistered Agent

KEIDAISH, PHILIP £., JR. DO NOT WRITE

SUITE 800

505 WEKIVA SPRINGS ROAD
LONGWOOD, FL. 32779 IN THIS SPACE

8. The above namad entity submits tis slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famillar with, and accep!t
tha obligations of registered agent.

SIGNATURE — e e . . L
Signatara, typed ar printed name of ragistered agent and e € applicable. {NOTE Regstered Agont sigrature tequired when reinsizing) DATE

FILE NOWI!! FEE IS $550.00 8. Election Campaign Finanaing $5.00 May 8o
Due by Septombaer 7, 2005 Trust Fund Centributicn. Added to Fees

19, “OFFICERS AND DIRECTORS T

TITLE DP

NAME RILEY, MICHAEL U
STREET ADDRESS | 10503 QAKVIEW POINTE TERRACE 870
CITy-8T-2P GOTHA, FL 34734 ) —

30
4-003 558,75

TILE

NAME

STREET ADDRESS
Ciry-ST-21P

TME
NAME

Nl DO NOT WRITE

CITY-ST-ZP

s ] "' ' IN THIS SPACE

NAME
STREET ADDRESS
SITy-8T- 2P

TILE

NAME

STREET ADDRESS
CITY- 5T-21P

TILE

NAME

STREET ADDRESS
Giry-ST-2P

12. | heraby certify that the Information supplied with this ﬁll‘ng doas not qualify for the exemption stated in Section 119.0753]0). Florfda Statutes. 1 further certify that the infermation
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of tha corporation ar the receivar or krustas empowered to exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or cn an attachmepk with an address, with all oth empowarad.
7/ [05  spr-doy 2
V74

SIGNATURE:

NAME QF WING OFFICER OR DIAECTOR ale Daytime Phane #




